3 MARYLAND STATE DEPARTMENT OF HEALTH 
4 O14 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10141 


— 
if 
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F 4 


2b. 


DRESS 25a. RECD BY REGISTRAR 
at Ss: Bossaors iD lie JUL 26 1967 


REGISTRAR'S SIGNATURE 


< ag B 
3 oe 3S . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss 358 a. COUNTY . STATE b. COUNT 
s =<7s ASHIN(LTON MARYLAND "= 
S 285 B. CY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
oe eee e 2 te RURAL and give nearest town) 
ae ee am Ga 
ad eee eS GONAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS ® REIN 
‘ & 3a = . 
ee BoawsBoRn uti: | vss [) No 1X 
=  Zct 3. NAME OF First Middle Year 
= $33 CEASED 
SoS oe liyeers pan) rOUIS E Swit ae) Re = O22 6 
3 S8= 
2s 5. SEX 6. COLOR OR RACE | 7. MARRIED “AXZ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. FEE (In ae TFUNDER | YEAR [TF UNDER 24 HRS. 
(8) Lue wire | woo A me GW ov. 94,1913) eee PFE 
2 s oh A 
a Nez 10c. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRIHPLACE (County & State, ar foreign cauntry) 1D. CITIZEN OF WHAT 
2 Les duriog-most af working We, even ifsstred) INDUSTRY : COUNTRY? 
= 8865 FACE. f ConsBey CH Dette o 
zz 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Soe a 4 git 
Sore Ab Bie AADRI DCE DoRA Ho erew 
« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
os Pes (Yes, na, ar unknawn) {(If yes give war ar dates af service] 
8 Ses eam “ 
ee eS 3= 03-0DG3 bs DRINCE . 
ae TB. CAUSE OF DEATH (Enter aniy ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
> Sees PART 1. DEATH WAS CAUSED BY: L TAND DEATH 
Pies y >< IMMEDIATE CAUSE (a) Crayecine me of The _fancreate i 
me Se [Are DUE TO ; 
$s = 3 Gy Canditians, if any, which gave (6) 
Se 955 i i 
gus cane oa ee couse (0). DUE TO 
feces ah @ underlying cause - 
25 320 ‘ er i 
Sseza.8 — 
sere. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ZS 2ee Fs ee PERFORMED? 
=, s= rE ves (_] No (] 
s5 2°76 3 
Zs 852 & |'200. ACCIDENT WAS UNDERLYING LJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
BS53s S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zeae S [/20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City ar tawn) (County) (State) 
&2Eo0 2 Hour “a.m. While Nat While factary, street, affice bldg, etc.) 
>) se = a p.m. 19 atwark L) atwark LC) 
cS eae) 21. \ certify that (I) (this hospital) attended the deceased fram, ie , 196 ta 2 , 194. Ahat (I) (we) fast 
Fa 2 35 saw the decgasealive an__* 19€7, and that death ofcurred ot_ "7AM, fram couse$ and an the date stated abave. 
Reese SiguaTupe~ 22b. DATE SIGNED 
<s07s = A Ba ATTENDING D. STAFF 
@ are tae A Zz MD. PHYS. ae O ms O] Y- y 2-< "7 
ae TAP PHYSICS el T 72d. ADDRESS 
Dees NAME (Type) D 4 res Q i Pros pe Harers TOWN VED aa! 
ed i 
SyZes ‘3a. BURIAL, CREMATION, 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ; (County) (Stote) 
ass : 
zoice REMOVAL (Specify) 4 . ig p ! RST, 
et oh | bur Ac aor EDD, LAVA ARK STOW, 


weak 4, FUNERAL DIRECTOR | 
ay f r i a 
25M ry aN * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 * 
10246 CERTIFICATE OF DEATH 49142 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


UI o. STATE b..COUNTY 
Washington RYLAND laryland _ Washington 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN ?b ¢. CITY OR TOWN {If outside corparate limits, write RURAL and give neorest Bi) 


““Hepetevewh”” 3 Days Hagerstown . 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS | IS ashe 


Washington County Hospital 107 punter will Drive a ae a 
7. NANE OF First Middle Tost @ DATE Month Doy Year 
Prve erent) JOHN MICHAEL BECKLEY am July 21967 1» 
6. COLOR OR RACE 7. MARRIED Dal NEVER MARRIED E_] 8. DATE OF BiRTH 9. AGE {ir yeors iFUNDER | YEAR | IFUNDER 24 HRS. 
Male white wioowe [] oworeo Fune 17 1900 | 6" bn qn 


100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =a 12. CITIZEN id WHAT 


during repel per i retired) B Chee Clear S ring Wash Co Gar’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary V. Speaker 


1S. erage fh U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{ 


y the funerol 
and 2 
death. 


r 


fafte 


ban papers. Page 


< 


(Yes, no, nS own) |(If yes give wor or dotes of service) 


“= 214+09-1159 |Frederiok H. Beckley Hagerstown Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) uss Hunter isi a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wih 0 
IMMEDIATE CAUSE {o) 


oe DUE To Cat fs 

Conditions, if ony, which gove (b) Ps Pa 
tise to immediote couse (0), 
stoting the underlying couse DUE'TO 


transit permit. Then please re 


ost. 4 fo vu 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE we: DISEASE — ast GIVEN a PART i (0) Hee sid 


YES no [] 


‘200. ACCIDENT WAYUNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, {City or town) (County) (Stote) 
Hour ‘o.m. While Not White foctory, street, office bldg,, etc.) 
ot work O ot work = 


MEDICAL CERTIFICATION 


, 19__, that (I) (we) last 
M, from <ouses and an the date stated above. 
ATTENDING MED. STAFF apes” 
PHYS. # oirecror C ps. O 
| 72d, ADDRE 


; After this certificate has been signed by the attending physician and completely filled in b 


le 3 should be detached far use as the burial- 


shauld be fied with the State Dept. of Health prior to burial, crematian, or remaval, and in gfy gyent, within 72 hau 


230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (Stote) 


REMQYAL (Specify) 
: ! Ha, 
eS DIRECT nag eBe€S es pan. 250" Oa 9 ie a Caray ss 
ndrew 0 Ringral Home ae he ia A 


directar, pa 
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TO FUNERAL DIRECTOR: 


2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10145 


“CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Wa shington Renin 0. STATE Md. b. COUNTY Wash. 


b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wilt ie RURAL nd ivy poorest Lown) 
agerstown 21 years rural Hagerstown z 


d. a OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS @ IS RESIDENCE 
\ RFD 3 RFD 3 ves &] no C] 
fren First Middle Lost DA Month Doy Year 
ee Roscoe Edwin Beckley July 1,» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [_JFUNDER 1 YEAR _] iF UNDER 24 HR: 
male white aan o one o 10- 16- 97 a wi} Months | Doys | Hours ] Min. 
ION (Give kind of VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign pa 12. CITIZEN OF WHAT 
dura npetoh a ee Washington Co., Ma. | “Nm? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David L. Beckley May J. Shifler 


tS. WAS DECEASED "tf IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


unero 


Then please remove corbon papers. Poges | 


, cremation, or removol, ond in ony event, within 72 hours after 


\ 


2 


(Wes ine, opsovn) (If yes give wor or dotes of servic 1193 36-2641 Margaret Beckley , Hager Showa Na. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) Coronary Occlusion 
i DUE TO 

Conditions, if ony, which gove Art * 1 . c 14 v 1 . 
tise to immediote couse (0), DUE a Disease 
stoting the underlying couse 0 
ie ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Wy Tle? 


ves [] NO 


MEDICAL CERTIFICATION 


2Do. ACCIDENT WAS UNDERLYING () ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. He OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hout’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. oiwork L} “otwork CF] 


21. I certify that (I) (this haspital) attended the deceased fram_ April 1, Pe i told, 1967, that (I) (we) last 


saw the deceased alive an 19_67., and that death accurred at , fram causes and an the date stated abave. 


PE ATTENDING MED. . STAFF ag 
MD. PHYS rector [J pws. Cl) 7232.47 


22c. PHYSICIAN'S | 22d. ADDRESS 


/ DoW Drs Bh We Ditties ing Hagerstown, Md. 


730. BURIAL, CREMATION, Bb. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Buty oy 7-4-67 Salem Reformed Cem. PiGSER SEEN: Md. 


24, FUNERAL DIRECTOR ADDRESS ma OLS RARS SIGNATURE 
Yeas) Minnich Funeral Home, Hagerstown, Md. nae i 
\ 


e 3 should be detoched for use os the buriol-tronsit permit. 


hould be fed with the Stote Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 4 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cl dP 


° Washington mera | Margland — * pederick © 


b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest tawn) 


write RURAL ond give neorest town) 
Rural Middletown Lt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 
Gateway Nursing Home 


3. NAME a First Middle Lost 4, DATE 
EASED Esther R. Bidle o 4 


: 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (X)[ 8 OATE OF BIRTH 9. AGE (In yeors 
female | white ee  _ pivorceo ai 10/8/1876 | 3 i | ae 


10a. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


Suppers ols ceeper OVA home rederick Co. 5 Ma. COE, S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Bidle Mary Cline 
1S. WAS DECEASED EVE Heenan eT 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao i ee) rs. Harold Holter, Middletown, Md. 


18. CAUSE OF DEATH (Enier only one cause per line far (a), (b}, and (c)} INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: AT 
__ IMMEDIATE CAUSE (0} Padus > 


AIK DUE TO 
Conditions, if ony, which gave cs) 
rise 10 immediote cause (a), 
stoting the underlying couse ¢ DUE TO 
lost. eae iG) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19 WAS AUTOPSY 
Nas cmoinitone S-N Dugas Remnroogerinay Ge. ves(_) NO 7 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, - (City or town) (County) (State) 
Hour a.m. While ry ee foctory, street, office bldg., etc.) 
p.m. 9 atwor CL) atwork OC 


21. L certify that (1) (this oe) Geom the deceased fram !S oan & . ; , that (I) (we) lost 
saw the deceased aliv: 29 9 ae¢et 1967, and that death accurred at M, fram causes ede an the Ute stated abave. 


Qo. SI RE 22b. DATE SIGNED 
MED. 


Py en oy SE Me oT prector Cl one 0/3 ake ING] 
2c. PHYSICIAN'S SN 22d. ADORESS 
NAME (Type) Dr. William N. Fender town, Md. 


230. Hee Nae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
at” 62 Lutheran Cemetery iddletown, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. UL i 9 a REG! R'S rls wage 
Gladhill Company, Middletown are 


in by the funeral 


jon papers. Pages 


wtieig 72 haurs oft 


4 


or removol, and in any event, 


tronsit permit. Then please remove ca 


cremation, 


jgned by the attending physicion ond completel 


director, poge 3 should be detoched for use os the bu 


MEDICAL CERTIFICATION 


__ should be filed with the State Dept. of Health priar to buri 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20e. TIME OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED 
jour o.m, While — Not While 

.m, 9 atwork C1 otwork C1 
21. I certify that | tack charge af the remains described obove, held on Autopsy [_], Inspection B€], Inquiry [4], and in my opinion 


Notural couses [P4, Accident (_], Suicide [], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] jhe 
DEPUTY MEDICAL EXAMINER JZ] 217 Wy wees n St. 


We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


death resul 


ACTUAL 
SIGNATURE 


] Division of oaks L RESEARCH AND, RECORDS ry) 1 FR PRESTON STREET, BALTIMORE, MARYLAND 21201 
, y a *) te ty gh 
FOR STA 10 147 MeDicat EXAMINER’ CERTIFICATE OF DEATH a i 
re 
HEALTH Di T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, f institution. Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
een de Washington MARYLAND Md. Wash. 
As} Ss = & b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give neorest ‘hg 
eres eo we RURAL ad give nearest town) ~ 
er eS Hagerstown Hagerstown 
pees “go ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS °. BI a 
— ar acl 
isk osis 34 W. Franklin St. 34 W. Franklin St. ss ENO 
3 Fase =e 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3% yA: DECEASED Ruth Bishop | %» July 31, y 97 
Soe fee SSX 6. COLOR OR RACE] 7,MARBIED. [NEVER MARRIED 8. DATE OF BIRTH HE 5 ine jan TAR_[IF UNDER TRS 
seA7 st <nOw t ths | Doys | Hi ? 
ee gene female | white widowed [_] porn [| Apr. 7, 1905 | EBs | Monts) Dov | Hous | Mn 
s&= es "Do, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£256 fo luring most af working lite, even if retired) INDUSTRY COUNTRY ? 
PReten tore, » Unknown 
Soe Se 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ < = 
= a& a Unknown Unknown 
i 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
2 8 = 5 (Yes, no, or unknown) |{If yes give wor or dotes of service} Wash. Co. Welfare Board Hag Ma 
£ ’ n'y . 
323 58 
xe =o E 18. CAUSE OF DEATH (Enter only one couse per Ii , (b), ond (c}) INTERVAL BETWEEN 
oes. on PART |. DEATH WAS. CAUSED BY: ONSET. AB DEATH 
so: 2 §5 ‘ IMMEDIATE CAUSE (0) 
Ssh 2S Ab DUE TO 
o£ 2: Conditions, it ony, which gove b Cia: 5 le fine 2, fi 
ae 22 3 £ tise to immediote couse (0), DUE ; >. 's eel ~0Q tua 
vot 5 4 : 
2a ef stoting the underlying couse 
223 $5 Cay ra Ha vue ter aor * 
SES ze W. 
S52 85 PART Il. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ews2= as ves) NO bad 
iets oes 2Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Buse 
3 é 
Eun e 
T3288 
Ese 
oat 3 
5 = 
2 ee 
3 3 
iy 7 
= ne 
7] a 
iy ts} 
S3z= 
Sane 


TO DEPUTY 2. EXAMINER: 


necessory, pleose execute the cet 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


} Hane tea) Edward W. Ditto, iti, M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bey acy”) 8-10-67 Rose Hill Cemetery Hagerstown, Mq. 
HT ee Tin eral H ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ome, Hagerstown, Md. | ,,, AUG Gl {S67 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 4 aad of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 1014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10145 


1S. WAS 4s EVER (ole ARMED FORCES? é 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
(res, no.geigigewn) {ves otyrypr onpoys ot serelp | 6..346173| Mrs. Ramona Bowers, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (c}.) 


HEALTH DEPT. —[7- ptace OF ocata 2, USUAL RESIDENCE (Where deceosed lived, if institution: Résidence before admission) 
Rew) ou o. COUNTY Washington ae a. STATE Nd. DCOUNY Wash, 
eral gs B. CITY OR TOWN (If auiside corporate limits, T LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corparate li hits, write RURAL ond give neorest town) 
ge £ ip RUEAL or ae ott town) 
a Ee | ager Hagerstown s/f 
rE 7) sy d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS =. RESIDENCE 
=_ oe / * OW A FARM? 
—o oe 4 Washington County Hospital 237 East Ave. vs L] oO 
x 
a2 25 7 NAME OF First Middle Lost 4. DATE Month Day Year 
Ss 
ner {Type ar print) John Calvin Bowers ao July 21, "67, 
2 oO q S. SEX 6. COLOR OR RACE 7, MARRIED. & NEVER MARRIED fS 8. DATE OF BIRTH 9. AGE (In years at YEAR | IF UNDER 24 HRS. 
oft, Fey, | male white wioowen [] oworeo F]| 6=30—1924 i iil eon air |e 
Bs = Me, SUA OCUPATO ea Kindo work dane TO KN OF BURIMES OR TH BIRTHPLACE (State ar foreign country) 7 CZEN OF Wa 
= 1 COUNTRY ? 
See. vagy ete terdn e1detYical contr. Hagerstown, Md. 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
P=, a David R. Bowers Sarah J. Barton 
ga Fs 
2 i 
3 < 
3 iS 
3 4 
ma a 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


PRIMARY CJ ar CONTRIBUTING (J 


CAUSE OF DEATH. 


‘208. 


{ty or town) (County) {Stote) 


MEDICAL CERTIFICATION 


= 
S 
a 
£ 
‘mo 
2 
fe 
i= 
ee a 
Be 5 IMMEDIATE CAUSE (o} Coronary Occlusion 
Ze oH a DUE 0 
oS fe Conditions, if ony, which gave ‘Mrs Pipe eleratic 5 
sa 2 B rise to immediate cause {a}, DUE if Heart Disease Years _ 
a ° stating the underlying cause 
£2 3 ie eee @ 
= 3 3 ; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) DS ae 
& a 
es gs” ves] NO 
ee & 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
3 
a 
a 
@ 
S 
5 
a 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 
Kaur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at wark O at wark 


Inquiry (-], 


21. I certify that | took charge af the remains sa abave, held an Autopsy [_], _ Inspectian & J, and in my apinion 


ignated agent, prior to burial, crematian, ar remaval, and in any evegt wit! 


the funeral directar. Page 4 shauld be farwarded ta the Chie§,Medical Examiner's Office alang with form PM3. Page 


rye 
Zoe 
== Ss 
Zoos 
Ese: 
}@ ®506 5 death resulted fram: Natural causes Accident (_], Suicide [_], Hamicide [_], Undetermined manner [_] 
Rapes ys ; CHIEF MEDICAL EXAMINER [—] 
sfscf&=so 
S585» Ren ee: LA mo, ASsistaNT meDicaL exawineR [] 29967 7 DATESIONED 
So Ss 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 
, 3 sz = NAME (Type) Dy, E,W. Ditto, Jr, Address (Street, city, town, or county) 
Sg EES) [Ho GRA CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
iS y 
3 2 Q Saget) 7-24—67 (Rose Hill Cemetery Hagerstown, Md. 
74, FUNERAL DIRECTOR TRODRESS 


medUL 2d 196 


DATE 


& 


VR AISME (8 innich Funerd Home, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0145 CERTIFICATE OF DEATH 40146 
J» PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 


a, COUNTY * a. STATE b. COUNTY * 
Washington MARYLAND Md. Washington 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


write etd Ate eis tawn) 31 Yoard Highfield 


a ft 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS € ase 
ves C] No. 


ide bi First Middle Lost 4, pate Month Doy Year 
Hee orprint) Upton Lee Brown Sr. | _ peat July 22 196 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER LYEAR J IFUNDER 24 HRS. 
Igst birthdoy) Days Min. 


Male White winoweD () vivorceo 1] 6/18/1911 aes 


100. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dusigg most af working jile, even if retired) COUNTRY ? 


e rator Landis Tool Co. Lantz, Md, i) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ivan Brown Alta Royer 
1S. WAS DECEASED ai IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ce (If yes give wor ar dotes of service] 21316-1936 Mrs. Esther N. Brown, Highfield Mas, Box 1 


18. CAUSE OF DEATH (Enier only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QISET Al TH 
IMMEDIATE CAUSE (a) 


DUE TO 


fe 


Nn papers. 
F within 72 hours aft 


ecuted within 24 haurs after death. 


4 a filled in b 
ove car 


e! 


and in an’ 


tronsit permit. Then pleose r 


, cremation, or removal, 


Conditions, if ony, which gave 
tise to immediote couse (0), 
stoting the underlying cause 
al oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. aan 


ves] NO [e- 


2Da. ACCIDENT WAS UNDERLYING 2) ‘2Db: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 206 (City ar tawn) (Gunty) (Stote) 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
otwork L) otwork CI 


21. \ certify that (I) (this hasp#fpl) gttended the deceased fram mehr 2 19 hat (I) (we) last 
fy that (1) ( ep!) } Bry Lo Phat (I) (we) 


19 é 7, and that dedth occurred ati fam cauges and on the date stated abave. 


ATTENDING er te STAFF pe 
iy? MD. PHYS. oirecron C) pws, OO] 2 & Tbe ? 
1. PHYSICIANS Tid. ADDRE 
muti! Robert A. Kiefer hi hye 


230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Tawn) (County) (State) 
pte Specify) 
7£25/67 St, Andre aynesboro, Franklin Pa 
24, FUNERAL DIRECTOR ADDRESS 250. RECT REGIST b. REGEARAR'S SIGHATUR' 
Dy 196 oO, 
Lhe A Ddef pp Waynesboro Pa. Dale j 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buri 


director, page 3 should be detoched for use as the buriol- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id 44 A hs 
10150 CERTIFICATE OF DEATH 1014 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY a. STATE b. COUNTY 
lashe MARYLAND 


Le 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 

2 days Rural 


- 


6 death. 
f&) 


+ 


t 


b 


any event, within 72 haurs after death. 


lagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


Washington 6ounty Hospital 
3) Maer First Middle Lost 4, DATE Manth 
a ee tar pind John Henry Brunner BeaTH July 2h 
$. SEX 6. COLOR OR RACE 7. MARRIED. | NEVER MARRIED =) 8. DATE OF BIRTH 3 Me fr tse ts i fs at 4 HRS. 
. * tl Min. 
Male White | woown X) owvorceo {}| April 25 1879 388 pa " 


SN 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
di 


luring most of workingnlte vee i etired) INDUSTRY Pleagant _y, ey Wieti. COUNTRY ? 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas S Brunner Nan Swope 
Is. WAS DECEASED i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


‘es, no, orunknawn) {If yes give war or dotes af service! 
Pengo fei "lot 5-42-3964 | Mrs. Pearline Lewis Smithsb 
A 


e. [5 RESIDEN 
ON A FARM? 


|, ands, 


physician and completely filled in b 
en_please remove carban papers. 


th 


|, crematian, ar remava 


18. CAUSE OF DEATH (Enter only ane couse per ling for {o},,(b), ond (c).) é: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ISEJYAND DEA) 
IMMEDIATE CAUSE (a) 


or 
sade if ony, which gave 4 iy fe. A y dd /3 LUV, (im 


tise to immediate cause (a), 


si plead 'da7A I ICAD) Q, 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pet das 


ves [-] NO 


igned by the attendi 
-transit permit. 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part If of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
Hour “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work oO at work oO 


2 a 
21. [certify that (I) {this haspijal) attended the deceased fram_Z/— 7 WEE, tal KY 19.27 that (I) (we) last 
saw the deceased alive an 19 , and that death occurred ot CG ‘gMV from/tauses and on thé date stated abave. 
ia. SIGNATURE 22b, DATE SIGNEBD 


i, 
ATTENDING MED. STAFE 
MD. PHYS KY. oirectog, (1 pays, C1 C7 
Tc. PHYSICIAN'S zi 726, ADDRESS i (7 
NAME (Type) Mh iL L YUIDAG AY fs Ay 
CME OC AMWTUY Li 
Tao. BURIAL, CREMATION, | 73. DATE THEREOF IAME OF CEMETERY OR CREMATORY 73d. LOCATION (City/or Town) {County 7 Giotey 


“Buriat” | July 26 1967 | Pleasant V: 


24, FUNERAL DIRECTOR ADDRESS 25a. OLS" ‘AR Sb. REGISTRAR'S SIGNATURE 


cm, 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar to bu 
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VR AIS (4) 


25M 1/67 Minnich Funeral Home Smithsburg Md, DATE 
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TO DEPUTY . EXAMINER 


Po 
oz 


n Item 18. Give Pages }, 2, ond 3 ta 


director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Poge 


please execute the certificate, writing the ward “pending” in pen 


necessary, 


mn 
pa 
> 


iq 


with the State Department, 


~ 


Health or its designated ogent, priar ta burial, cremation, or remaval, and in any pvegtewithin 72 hours after dedth <= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | 


5 may be retained far your files. 


the funeral 


VR AISME (5,4 
6M 1/66 YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MAR 21201 


10153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40448 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


OUNTY . STATE b. COUNTY 3 
oe Washington rameriano |] ° Maryland '" Washington 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give negrest tawn) 
Ke wre 27 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Washington. Co Mospital 223 S.locust St ves [] no 


a Behl First Middle Lost 4. pare Month Doy Year 
eee Keller Earh Buhrman OF al ¢ 29) 67 


5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [(}]} 8 DATE OF BIRTH 9. AGE if yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


Male i Ps WiGhED: Oo pivorceD oO Nov.2. 1901 6 el Months | Doys | Hours 


100. USUAL OCCUPATION (ie kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 


during ‘Car Yrapectos” Ranks aa Foxv. ai ! ! 2,lIdy usa” 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry G.Suhrman. Mary Reynolds 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi —* Wd. 
(Yes, ask (If yes give wor or dates of service} | a2 
14-14-6683 Mara, Edith Buhrman 223 S_ Locust St. 


18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . INSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove )_ multiple facial fracturs 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
es ee ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 We ete 


ves [XJ NO (] 


700. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY Bor CONTRIBUTING (2 : 
CAUSE OF DEATH Auto accident 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 


ie ay fice bldg, etc 
3:30pm 7/29 9 67] ee SN Ga] oHghway'" | Hagerstown Wash. Md. 
21.41 ants that | took charge of the remains described abave, held an Autapsy [_J, Inspection } raf Inquiry [_], and in my opinion 


death resulted from: Noturgl causes [_], Accident [3X],  Swicide [_], Homicide (], Undetermined manner (_] 
0 th CHIEF MEDICAL EXAMINER [7] 8/4/67 
agua L ASSISTANT MEDICAL ExaMINER [7] 22 BATE RU) 


SIGNATURE MD. 
EXAMINER'S DEPUTY MEDICAL EXAMINER Mt 580 Northern Ave. 


NAME (Type) HOWard N. Weeks, M.D. Address (Stret, ty, town, or county) Hagerstown, Mary li 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) {Stote) 


REBD VAL ( {speciy) . 
24. FUNERAL DIRECTOR LS ADDRESS wg C 0. wast b. = laahingtion = (da 
Rest Maven Sunaral Canal Hagerstown, id, DATE 19 OBdicnsbas Quectge. 


2 


d 


popers. Pages | 


etely filled in by the funerol 
eyent, within 72 hours aft 


trbon 


gned by the attending physicion 4fi¢ comp 
transit permit. Then pleas¢ 


e 3 should be detoched for use os the burial- 


should be fled with the Stote Dept. af Heolth prior ta burial, cremation, or removol, ond 


director, pa 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


2 


90) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10152 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if instit 
o. COUNTY o. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


HOR” HACER S oun 3 MONTHS HAGERSTOWN a) 


4. NAME OF HOSPITAL OR a {IF not in hospital, give street address) &. STREET ADDRESS BRE IBN 
CLEARVIEW NURSING HOME 38 NORTH AVENUE ves L] no 0] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


CEASED OF 
ype or print) PELLA STRATOS CALLAS DEATH JULY 31 9 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED (a) NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE fin yecrs TF UNDER 1 YEAR J IF UNDER 24 HRS, 


WHITE wow J] owvorco []} DEC, 24, 1900 Sa heel sel ia an, 

aa USUAL OCCUPATION (Give an of ee done 1Db. HD BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =" 12. a OF WHAT 
luring ven if retire 

pie QuN_HOME BEZANI, GREECE MS Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

GREGORY STRATOS PANSJIOTA GRAY 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 161@¢OUNTATNREEAD RD. 
(fs, or unkown) i yes give war or dotes of wl NONE MR. MICHAEL G. CAL HAG Y D. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ().) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 3 SET AND DEATH 
2 IMMEDIATE CAUSE (0) Cerebral Thro mhos ts ial rans 


‘ DUE TO 


Conditions, if ony, which gove ) Hi \ Pert ene? aes asc: D Veerge 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. @_A reerideclerost mA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(| 19. WAS AUTOPSY 
YES 


PERFORMED? 
[)_ 40 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2k, Le OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work im ot work O 


Ze il =e that (1) XUKOX HOS! attended the deceased fram WS 2, tou , that (I) (Wax last 
saw the deceased alive an_q © 196. and that death accurred at/2=Aés* M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF pe 
PHYS [oirecror CO pas. O 1, 1967 
Tid, ADDRESS 
LLOYD A. HOF N, M.D. 214 N. POTOMAC ST. HAGERSTOWN, MD. 
Bo. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) 
BURTA 8/3/6 ROSE_HI METER HAGERSTOWN, WA MD 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SNARE 


MEDICAL CERTIFICATION 


CHARLES M. ROUZER, HAGERSTOWN, MARYLAND. |omAUG 7% 196% Corday P ams. 


uneral 
1 and 2 
fter death. 


carban papers. Pages 
y event, within 72 haurs a 


I 


emove | 


, crematian, or remavol, and in 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely filled in by the f 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. Then please r 


hauld be fied with the State Dept. of Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 
director, pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


=. 
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> 
a 
i= 


25M 1/67 


- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q “an 
10153 CERTIFICATE OF DEATH 49159 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if neiston Residence befare admission} 
0. er z o. STATE COUNTY 
ashington MARYLAND ryianua Washing tou 

b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 

wider ‘ond give Stown town) , 

26 Yrs Hagerstown The 

d, NAME OF ger OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. @. pee ae 


Moller Apts Moller Apts ves CL] Ngebehe| 


3, ONE OF First Middle last 4. DATE Manth Day _ Year 
ECEASE! 
pe orpint) ___—SANNA _-ETHET, HATK 6 9 
S. SEX 4. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 3} 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER | YEAR [JF UNDER 24 HRS. 
lost birthday) Months | Days | Haurs | Min. 
7 White wipowed ([] pvore? [] Pot 1 1893 ys. 
100, USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country} 12. CITIZEN OF WHAT 
dong nas af working lite, even if retired) INDUSTRY COUNTRY? 
8 Chatk Phar. 


13. FATHER'S AME 14, MOTHER'S MAIDEN NAME 


Charles Chatkin Stella Pear 
ea erat ghee ead aad 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo" Robert H. Chatkin Moller Apte 


INTERVAL BETWEEN 
INSEJ AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per li 


PART |. DEATH WAS CAUSED BY: 


far (9), (6), and (¢).) 


IMMEDIATE CAUSE (a) 

Ys DUE TO 
Conditions, if any, which gave (b) 
tise to immediote cause (a), 


stoting the underlying cause DUE To 

te ea g 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Ss ———a— = PERFORMED? 
= FU ves [_] No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
£¢ | OR CONTRIBUTING CJ CAUSE OF DEATH % = 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (State) 
= Haur “a.m. While oN While factary, street, office bldg., etc.) 

p.m. 19 at work L) at work oO 


21. I certify that (|) (this hospitol} ottended the decoaged fram. U 196 _/ ta wae, 1947 that (i) (wey last 
sow the deceased alive an 19 67, ond thot deoth o¢curred oKQFEO_M, from causes tnd on the date stoted above. 


7a, SIGNATURA ) a ‘ase ae 226. DATE SIGNED 
i Le wr MD. PHYS ee Ooms O 
2c. PHY a fey ADDRESS 


NAMI 


Ba. Baciasnet) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pecify’ 
ariel G | B'Nai Abraham ae shGe fa 
24. FUNERAL DIRECTOR Hagerstown MG ADDRESS 20. UL a b we “ARS SIGNXTUR 
Andrew K, Coffman Funeral Home Ina # d a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 * 
10154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1015] 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY STATE b. COUNTY 7 
3 WASHINGTON marnano |” MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporote limi c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give neores! town) 


wm WAGERS YOu 5 YEARS RURAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street add @. STREET ADDRESS @ 15 RESIDENCE 
0 STITUTION (IF not in hospital, give street address) Bi RESIDENCE 


3 WOODBINE LANE 3 WOODBINE LANE vs LJ no 


First Middle Lost 4, DATE Month Doy Year 
DECEASED 


> OF 
(Type or print) WILLIAM EDGAR COMBS DEATH JULY 27, 9 67 
© COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE (in years FUNDER T YEAR” [FUNDER 24 HRS 


WHITE wiooweo oworceo E]| MAY 12, 1907 By ue Months | Doys } Hours | Min. 


10a. USUAL OCCUPATION ee kind of work done 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


dovng most gate Me, even retired) MonGHitirr woRKs MANCHESTER, KENTUCKY COTA A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE W. COMBS MARGARET LYTTLE 
grin) ee or CC ig Bel 3 WHODBINE LANE, 
YES WeW, IT 216.07-1727 | MRS. GLADYS B) coMBS i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET, AND DEATH 
Z IMMEDIATE CAUSE @) Congestive failure 
S het | DUE TO 
Conditions, if ony, which gove (0) ath roscle roti c cardio 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
3! ) 


PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19 Pa es 


ves] No 


necessary, please execute the certificate, writing the ward “pending” in penci 


= 
= 
s 
3 
S 
= 
J 
= 
ES 
S 
S 
= 
= 
3 
= 
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3 
2 
2 
x 
s 
= 
= 
2 
= 
2 
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2 
Fe 
S 
3 
© 
3 
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3 
8 
2 
2 
: 
3 
a 
= 
me 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
PRIMARY Cl or CONTRIBUTING 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. ot work ot work 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy {_3, Inspection [X], Inquiry [_],_ ond in my opinion 


deoth resulted from: Accident i Suicide ey Homicide ep: Undetermined manner a 
ACTUAL CHIEF mEDICAL EXAMINER [7] 7/29/67 


SIGNATURE @ wp, ASSISTANT MeDicaL examiner [7] os PE Seee 


y DEPUTY MEDICAL EXAMINER 
havetine) =» HOWARD N. WEEKS, M.D. Adlress (Slee iy, Own, ey 580 NORTHERN AVE. 


2 HAGERSE 
230. BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ban aa 
MO Specif 
CRENAT TON | 8/1/67 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRA 25d. REGISPRAR'S SIGNATU 
VR AIS5ME (5) JUL 3 96 i 
ale CHARLES M. ROUZER, HAGERSTOWN, Marvranp, | Os 


Page 3shauld be used as g burial-transit permit. File pages | and2 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. A 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death 


TO DEPUTY 2. EXAMINER: 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
& a ] ; 0 + 5 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE +90 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49152 
HEALTH DEPT. —[F. piace oF peatn 7 USUAL RESIDENCE (Where deceased lived, if institution, Residence before admission) 
o. COUNTY Washington ‘waive a. STATE Maryland b. COUNTY Washington 
b. CITY OR TOWN (If autside cargerete limits, «LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
ORAS vevELE on | RURAL- Weverton F 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS i BREEN — 
ves (] no (2 
3_NAME OF Fist Middle Tost Date Month ba, Sheet 
Pea nt) Robert Trenton Comer OF 7 Th WK, 
Tse © COLOR OR RACE | 7. MARRIED EX) NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE [in years | IFUNDERT VEAR_[ TF UNOER 74 HRS 
M W woowe oworceo 5/12/30 igen Manths | Doys | Hours | Min. 
Toe (SUALOCUPATION ive Kind of war done | Tob. KIND OF BUSINES OR TI, BIRTHPLACE (Stote or foreign country) | TZ CITIZEN OF WHAT 


2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form P. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os g buriol-tronsit permit. File pages ofa? W 


tthe Stote Depart! 


during ses ee lite, ee ded ind Pi eae Maryland QUB a . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory F. Rachel H. Goode 
4 eee) PERS ARMED ee f V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
al ial eg Ki-k&4 G37 \Nrs Mary Catherine Comer,RFD2 Knoxvil 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) InavaLet mest 
PART ORTH WAS HED BY ge «CORONARY OCCLUSION 
YAO DUE TO 
Conditions, if ony, which gave () ARTER I osc LEROT | Cc HEART D I SEASE 


rise to immediate cause (a), 
stating the underlying couse DUE TO 
a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} [" WAS AUTOPSY 


PERFORMED? 


ves [J no (J 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING (0 
CAUSE OF DEATH, 
Wx TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (State) 
Haur a.m. While Not While foctary, street, affice bldg., ete.} 
p.m. 9 twa el ‘al wark O 


MEDICAL CERTIFICATION 


2). | certify that | tack charge af the remains described abave, held an Autapsy ix]. Inspection [-], Inquiry [], and in my apinian 
death resulted fram: ey couses [MX Accident 0, Suicide [1], Homicide [1], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
STENATURE ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
name (Type) DR, E.W.DITTO,J Address (Street, city, town, or caunty) 7-14-67 


30. ae digeig. Saw odw a "Bie “Hage GP & ene ery | Ain ve ‘ON Ay eae) W. Cee (Stote) 


0 ESBTRUR Ei 
VR ATSME (5) Ure age A Brunswick Ma. |” eel UT's i967 OR 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges | 
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ok 


ES 


in by the funeral 


Tas 


24 hours after death. 


filled ii 
papers. 


permit. Then please remove HD 
, cremation, or removal, and in any event, within 72 hou 


ed by the attending physician and cympietel 
ransit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH TOseEs 
1 A 2, USUAL RESIDENCE (Where deceased lived, If institution: erase 
ts i 8. STATE b. COUNTY 
Washington ae Md. Wash. 
b. CITY OR TOWN {if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write BURAL give nearest town; 
ura ager stow! 28 years rural Hagerstown Lf f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 6. IS RESIDENCE 
RFD 2 RFD 2 I wo 
ves} nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Walter Hoge Conrad DEATH July 5, 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED POJCNEVER MARRIED[] | & DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEAR [FUNDER 24S, 
ast birthday) | Months | D Hours | Min. 
male white widoweD [] pivorceo[-]| 10-7-94 fea Nie lh oe ‘ 
10a. USUAL OCCUPATION (Clive kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ane of working life, even If retired) JDUSTRY COUNTRY? 
armer rm Jiles Co., Va. 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Edmund Conrad Nancy Croy 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 20-18-0108] Mrs. Emma Conrad, Hagerstown, lid. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ger eee 
’ IMMEDIATE CAUSE (2) Coronary Occlusion Instant —_ 
¢ f DUE TO : : . . 
Conditions, If any, which @_Arteriosclerotic Cardio Vascular Disease Several years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
S PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Wee ast 
iS oe 
é ves [] NO [t 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= at work at work Oo 


21. | certify that (I) (this hospital) attended the deceased from_May 1, _, 1967 _, to.uly 5, _, 1967, that (1) (we) last 
saw the deceased alive on_sune 30, __1967_, and that death occurred at 1.38 from the causes and on the date stated above. 


22a. SICNATUR' ay ove 22b. DATE SICNED 
y ATTENDING MED. STAFF 
M.D. PHYS. pirector ] Puys. (C)| 7-767 
22¢. have Cone 22d. ADDRESS 
PE . 
| Dr. f, Wa Ira erstown, Md. __ 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beason | 7-8-67 Cedar Lawn Mem. Park | Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 


Minnich Funeral Home, Hagerstown, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
me NJUL 10 Wor fcrontea Yevegtn 
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After this certificate hos been signed by the attending physicion ond sémpletely filled in by the fon 


Poges 


within 72 hours after dé 


en pleose renfovgmsapbon popers. 
|, and in ary event, 


ronsit permit. Th 
cremotion, or remova 


@ 3 should be detached far use os the bur 


hould be fied with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
director, po 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. . 4 p 


" 


10157 CERTIFICATE OF DEATH Auau 


ee 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o, STATE TY 
Waghington MARYLAND and ig ton 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Hagerstown 25 Years Hagera to: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS 


Washington County Hospital 


a: Lend First Middle Lost 4. pare Month 
(Type or print) John McClelland Cunninghen panduly 6,1967 
$. SEX 6. COLOR OR RACE 7, MARRIED Gt NEVER MARRIED {] 8. DATE OF BIRTH 9, AGE (eres 
irthdoy' 


Male | White winoweo (C] oor [| Deo, 22,1885 rik 


the USUAL Oo tn Gs An of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Pa 12. alle ia WHAT 
SAL OC UPATON Give Kn 
‘Conductor Pena RR. Greencastle Franklin Op {fd} 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Cunningham Elizabeth Lane 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service 


O -- 701-09+9361 Mre Hazel Cunningham 
1B CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (q,) Or VAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONS! D 
IMMEDIATE CAUSE (0) Coronary insufficiency POR rs 


3 DUE TO 
Conditions, if ony, which cy «)___ Atherosclerotic heart disease 


tise to immediote couse (0), 
stoting the underlying couse Due To 
sty ¥ i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eS oe 


Gastro-intestinal hemorrhage, repeatedsAzotemia, multi YES No PX] 


200. ACCIDENT WAS UNDERLYING 1], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or Por 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. Mids OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While me ie] foctory, street, office bldg,, etc.) 
p.m. uy otwork L) ot work 


21. | certify that (I) attended the sae? from dune 19 O fp 6 , IDL, that (1) FS) lost 
saw al live an. 6 19.67_, and that death occurred ot LLs O4, ftom causes and on the date stated above. 
Fe IATURE. 


2b, D ny D 
ATTENDING MED. STAFF a > 1967 
2 area MD. PHYS Cat pirector Opus. 
Me. ik 7 ss 22d, ADDRESS 
NAME(Type) — W: am T. Layman, M.D. 00 Professional Arts ar Hag., Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY the LOCATION (City or i" ay mde 
ee (Specify) 


Iris. 0/67 
24. FUNERAL DIRECTOR He —* So. REC'D H Kara 28b. i Tas oe 
gersatown 


MEDICAL CERTIFICATION 


Andrew K, Coffman Pakerei” Home Inc ome JUL 
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FOR STATE 
HEALTH DEPT. 
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VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 91 BS 


10158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN {if outside corporote limits, | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write rue Ge Sen CRUR AL) 6 YEARS HALFWAY YA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


D.O.A. WASHINGTON COUNTY HOSPITAL 2011 VIRGINIA AVENUE vs CL] noxe 


NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
OF 4 
(iype or print) MARTIN LEROY CUPERNALL DEATH JULY 2H, 967 
& COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
irthdoy) Months | Doys | Hours 7 Min. 


WHITE wiooweo [1] ovorceo [}| SEPT. 7, 1947 rf ys 


ie USUAL OCCUPATION (Give kind of work done 10b. KIND of BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. poe OF WHAT 
jurit worl it cetired) INDUSTRY -, z OU} 
bist cao? ae AUGENSBURG, NEW YORK USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LEROY HIRAM CUPERNALL KATHERINE LOVELAND 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, goer") If yes give WpL or dotes of service)} 208i VIRGINIA AVE, 
Si 220-42-5831 [MR. LEROY H. CUPERNALL, HALFWAY, MARYLAND. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SGden™ 
gy ie IMMEDIATE CAUSE (0) 
O AAS 
7 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse {0}, 
stoting the underlying couse mento 
lost, ia (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 8 WASAUTOPSY 
ves (_} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


He A Auto collision-car hit utility pole 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 


Hour o.m. Whik Not Whil factory, street, office bidg., etc.) 
12:30mx 7/24 167 | ciwokl] oiwox LX Street Hagerstown, Wash. ,Md. 


21. Veertify that | tack charge af the remains described abave, held an Autopsy [_], Inspection], Inquiry (_].__ and in my opinian 
death resulted fram; Natural causes [_], Accident [3%], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 7/25/67 
Ca ae Abe mo, ASSISTANT MeDicaL examiner [J Seip cust ote! 
aniers DEPUTY roicaL examiner [gt 580 NORTHERN AVE. 
NAME (Type) HOWARD N. WEEKS, M.D. Address (Street, city, town, or county) HAGERSTOWN, MD, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City or Town) (County) (Stote) 


"BOE 7/27/67 ROSE HILL CEMETERY HAGERSTO 


24, FUNERAL DIRECTOR ADDRESS | 250. RECD BY REGISTRAR 67 REGISTRAR’S SIGNATURE 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND, | OTE JUL 3.1 1967 freee 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


TDIVISION:OF VITAL RECORDS, 301, W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


10159 


10156 


|. PLACE OF DEATH 
oN WASHINGTON 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0 STAE MARYLAND ». OU WASHINGTON 


b. CITY GR TOWN {If outside corporote limits, 


wag BURA Net town) 


CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


c. LENGTH QF STAY IN Ib 
| 42 DAYS RURAL SMITHSBURG be 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 
WASHINGTON COUNTY HOSPITAL 


4, STREET ADDRESS 
185 NAVAHO CIRCLE 


“Fee 
ves [] no &] 


3. NAME OF First 
MARY 


Middle 
PEARL 


Last 4. DATE Month Day Year 


DANNER Batt JULY 24, 9 67 


‘ype or print) 
©. COLOR OR RACE 


5. SEX 
FEMALE WHITE 


10a. USUAL OCCUPATION (Give kind of work done 


during mop phvatke i if retired) 


7. MARRIED [~] 
wipoweD {X] 
TOb. KIND OF BUSINESS OR 


"OWN HOME 


NEVER MARRIED [_] 


pivorceD []} JULY 1, 1986 


8. DATE OF BIRTH 1¢ 9. AGE {In years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


PIEDMONT, west vircinta | ““YS.a. 


Ta. FATHER'S NAME 
SANFORD MONTGOMERY 


14. MOTHER'S MAIDEN NAME 


SUSAN (UNKNOWN) 


(Yes, na, orunknown) |(If yes give war ar dates af service] 
iN] ieee 


TS. WAS DECEASED EVE INUS, ARMED FORCES? 
NONE 


16. SOCIAL SECURITY NO. 


17. INFORMANT AMOUTE Fe BOX 185 
MRS. MARY EB. MORGANTHALL, SMITHSBURG, MD. 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
j / IMMEDIATE CAUSE (a) 


fpr (a), (b), and (¢ 


th DUE TO 
Conditions, if ony, which gove {b) 


tise ta immediate cause (a), 
stating the underlying cause bell 
kite caer 15 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves] NO 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


VW at work at work 


p.m. 
21. | certify that (1) tended the dec 
saw the deceased alive an 19 


Hour “o.m. While Oo Not White o 


20e. PLACE OF INJURY (Home, farm, 20F. 
factary, street, office bldg., etc.) 


(City ar tawn) (County) (State) 


, 19D Anat (1) (wexlast 


fram__7 * eh pid 
M, franf causes ond an theAlate stated above. 


and that defth accurred at 


ATTENDING MED. STAFF Rar 
PHYS, Gi pirector O pus. O 


JULY 25, 1967_ 


70. SIGNATURE m9 
4 4 a 
2c. PHYSICIAN'S 
NAR (Type) DAVID J. SOYER, M.D. 


22d_ ADDRESS 
136 N, POTOMAC ST. HAGERSTOWN, MD. 


230. BURIAL, CREMATION, 


newt pa) 2122/62 


7b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 
MARVIN HILL CHAPEL 


23d. LOCATION {City or Town) (County) (State) 


MT, ATRY, HOWARD CO. MD. 


24. FUNERAL DIRECTOR 


HAR 


LAND. (>. J0t ST eg” \ eae) ay ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 


10160 CERTIFICATE OF DEATH SUL5 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY Washington " a. STATE Md. b.coUNTY Washe 
'YLAND 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Hagers eo ay ere own) 7 years Hagerstown eo 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 2 6. Pay tly Gs 
Washington County Hospital E. Northern Ave. veal onal 


< Rivets First Middle Last 4, DATE Month Dey Year 
(iReer print) Mary Elva Leslie Davis DEATH July 12, 4,67 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [~] | & OATE OF BIRTH S.AGE (in, years IFUNDER 1 YEAR FUNDER 24 HRS. 
S} ja 
female white wiooweo [ah pivorceof]| 372 0-1891 BE * eg] Days | Hours | Min. 


8. 
10a. USUAL OCCUPATION (Give Kind of workdone| Ipb. eee aes OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. BUREN WHAT 


during most of working life, even If retired) Blairs Val 1 ey Pa 
, ° 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John S. Wilson Joann Robinson 


(ae ay. Ries GP ) 16. SOCIAL SECURITYNG. | 17. INFORMANT Address 
es, No, or es Qu far or dates of service, 
15-14-1785) George Davbé; Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause e for (@), (p), ar y J INTERVAL paneen 
PART |, DEATH WAS CAUSED BY: he ong mp 
IMMEDIATE CAUSE (a) 


Ny, 


letely filled in b 


ransit permit. Then please remove 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


EATH BUT NDT RELATED TOFHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
? es ey PERFORMED? 


Yes] NO 


Se 
MEDICAL CERTIFICATION 


Da. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not while fectory, street, office bidg., etc.) 
19 at work at work 


eed 


7a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Ci 
BUphare™ |) 7214-67 Rose Hill Cemetery Hagerstdénw, Nd. 


2 ‘UNERAL DIRECT! ADDRESS 25a. REC'D BY REGIST 25b. TR: Si 
ane ‘witni ch Funera1 Home, Hagerstown, Md. om UL 17 Wet ania ial 


20M 1/65 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10161 CERTIFICATE OF DEATH 19159 


AU Eu 


edth, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
0. COUNTY es a. STATE b. COUNTY ‘ rot 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


8. CY OR TOWN (if autside — GTENGTH OF STAY INT [lc CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write and give neares| Wr | 
HAGERSTOWN 50 YEARS HAGERSTOWN a) 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS © RREIDENE — 
WASHINGTON COUNTY HOSPITAL 2613 VIRGINIA AVENUE ves [] no FX) 


| ARE oe First Middle Last 4, DATE Month Year 
OF 
DEATH JULY 


es 


9 
‘aurs after death. 


4 hours aft 


(Type ar print) CLARENCE EDWARD DAWSON 


SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE Tin yeors TFUNDER 1 YEAR 
MALE WHITE wiboweD [] Divorced []} MAY 26, 1893 PY ys 


10a. USUAL OCCUPATION ae kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


dora roe ‘of working life, even if ane COUNTRY ? 


P.B. EMPLOYEES | POTOMAC EDISON Cd, PAGE CO, VIRGINIA, _ LBs: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH DAWSON SARSH WEAVER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, na, or unknawn) |(If yes give wor ar dates of service! 
NO = =10= 5537 


18. CAUSE OF DEATH (Enter anly one couse per line for, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH 
ee IMMEDIATE CAUSE (a) 
/ , DUE TO 
Conditions, if ony, which gave (0) 
tise to immediote cause (0), 
stating the underlying couse DUE TO 
Mae. eer ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TFRMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19 eee ae 


ves (]_No C) 


|, andin any event, within 


hen please remave carbon 


-transit permit. 7 
cremation, or remava 


igned by the attending physician and completely filled BY the 


je 3 shauld be detached far use as the burial 


200, ACCIDENT WAS UNDERLYING C) y 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
Haur ‘a.m. While Nat While foctary, street, office bldg,, etc.) 
pm. \9 atwark L) ctwork C] 


21. I certify that (1) (HSCHEXHTHLX gitended, the A from I, to te BAA, 19 that (1) ee) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 , and that death occurred at M, from couses and on the date stated obove. 
220. SIGNATURE 2%. DATE SIGNED 
ATTENDING MED, STAFF 
a. MD. _ PHYS. oirecror C) pus. C1 
2c, PHYSICIAN'S 22d. ADDRESS 
Name(Tyee) 7 JOHN C. STAUFFER, M.D. 145 G 
7c. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMOVAL (realy) 
BUR 9/6 ROSE_H METER HAGERSTOWN Lf O, MD 


‘24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY 0 1967 2Sb. REGISTRAR SIGNATURE 
@HARLES“My ROUZERY “HAGERSTOWN, MaRyLanp, _|otUL 29 1 “4 ( 


shauld be fled with the State Dept. af Health priar ta burial 


director, pa 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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le 


ificate be executed wi 


ed by the attending physician and comp! 
-transit permit. Then please remove cai 
, cremation, or removal, and in any event, 


‘al or attending physician. 


ificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bur’ 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 OU ipN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, RS MORE SBA E AND 


Them #24 Film “GERTIBICATE,OF DEATH 2ULoY 


i nage I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e*uen ea a. STATE b. COUNTY . 
Washington eevee Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


HaBerstown 15 yrs Hagerstown f 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, We Moreton d. STREET ADDRESS J] iams port Rt 
Zers tor 


eee 
Wl 


@. IS RESIDENCE 
s ON A FARN? 
Friendship Manor Nursing Home Md. REAGAA ANA KANO / yy BINE/} iwi yes] nok} 
3 Sa First Middie Last 4. ag Month Day Year 
(Type or print) Reulahh Grace Delauter | DEATH July 20) ape Ge 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. ACE (In years 
7. MARRIED ["] NEVER MARRIED ["] if day) 


ees 


Female 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
mnths | Days | Hours | Min. 
eaatt 


March 28 1896 


White wipowen Fe] bivoRceD [] 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Housewife Home Maryland tone 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John E, Delauter Catherine Palmer 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address A 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 1 ie) rs 4 13a Bes 82 ltimore St ° 

0 pasaaianienisense) 219 542 335 | Mrs. Béssie Head ‘a 


18. CAUSE DF DEATH [Enter only one cause per 


PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 


; DUE TO 
Cenditions, 1f any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


INTERVAL BETWEEN | 
ONSET AND DEATH 


Zn Syste 


for (a), (b), and (c).] 


S PART II. OTHER SIGH FICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= = =a ee ? 
é ves] no) 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

@ | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
6 Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 2 IE ST to 2H, 194.7, that (i) (we) last 
saw the deceased-glive on. — _19.4°7., and that death occurred atlS Am, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 


ATTENDING MED, STAFF 
' wp. EASON ( Bieicror CO) pave, 2 ~2(-G7 


22c. PHYSICIAN'S 


22d. ADDRESS 
(eae ed 'vo bert Conrad | Afra pero Tox, Wg A 
23a. ui Ped 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
y) “ ; “8 
Bere : July 23-67 Manor Cemetery Near Tilghmanton Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
} sued UL 24 1967 fC orday Yager — 


Albert L. Leaf Williamsport Maryland 


that the death certificate be executed within 24 haurs after death. 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH At ages 
1 6 1 ¢ 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ot § 9 


CERTIFICATE OF DEATH 


ns 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. b. 


‘OUI . STATE 
WasHtNGton ° HARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


BiG PooL 18 YEARS B1G PooL 204 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
HOME, BIG POOL ves [® No C1 
. NAME OF First Middle Lost . Month Day Year 
fpeopm) CHESTER WILLTAM DESHONG JULY 12, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED iP. NEVER MARRIED (a 8. DATE OF BIRTH 9. Gal yeors IEUNDER 1 YEAR | IF UNDER 24 HRS. 


MALE WHITE wiooweo [] oworen []| 7/29/1905 6 1" wipe Kael ad ay ~~ 


100. USUAL OCCUPATION bat of work done. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 


sence een LUWeER FULTON CO,M PENNA. oa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL LOGUE DESHONG ELSIE [RENE DECKER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Cea, It yes give war ar dotes of service), Aa 48702 Rosert .C. DeSHoms, BIG PooL, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (4), Ab), ond (¢).) / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 

7 IMMEDIATE CAUSE (0} = 

1 & ( DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (a}, DUE To 
stoting the underlying couse 
ale soe oan @ 


PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT W ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS ATTORAY 
ves} No 


‘200. ACCIDENT WAS UNDERLYING CJ. ‘Ob NQESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Homme, form, 20f. (City or town) (County) (Stote) 
Hour a.m. 


While Not While foctory treet, office bldg., etc.) 
pm. 9 atwork L] ot work C) 


f) 
21. I certify that (I) (this haspital) attended the deceased fram__\Z# ‘We to_kdZ, 2, 19 7 that (1) (we) last 
saw the deceased alive an. ay 19 , and that/death occurred on ay from cadses and. on the date stated above. 


lo. SIGNATURE i sons 2a 7b. sy. ye) 
i. Catf per MO. i ee O ps. O ee 


‘Qc. PHYSICIAN'S TP oe ADDRESS 
NAME (Type) LPI SIA > Ke I a ae oe, . 
230. BURIAL, CREMATION, Fe DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Te 44. @ 


a 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
; 2415/6 


A} 
7 


UNENAL DIRECTOR 


haurs after death. 


A 


hen please remave carban paper: 
, crematian, ar remaval, and in any event, witht 


-transit permit. T 
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After this certificate has been signed by the attending physician and completely filled in 5 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10164 CERTIFICATE OF DEATH 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUN | a. STAY b. COUNTY | 
Wechington MARYLAND Verylend shington 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
write RURAL and give necrest tawn) 
ager stown 2 Months Boonsboro 2} f 


CNAME OF HOSPITAL OR INSTITUTION (Wf not in hospital, give sreet address) STREET ADDRESS © RRS 
7] Washington County Hospital 117 Potomac St. ves [] No) 
7 AAHE OF Fist Middle Test . DATE Manth 

mae OF 
(Type or print) William Henry Easterday DEATH Ju ly 


S. SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED a 8. DATE OF BIRTH 9. AGE fn esr 
irthday, 


Male White wiowe X) vivorcto []} May 5, 1885 son 


a 


1p USUAL Pee Give tr] of pakdone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. aE OF WHAT 
luring mpst qf warking life, even if retired) INDUSTRY UNTRY ? 

“labor Water Coe Boonsboro, Mde U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frisby Exsterda: Martha Ann Easterday 
regen pene FORCES? 16 SOCAL SECURITY WO. 7-17. INFORMANT Hager stot} Md. 
Oe Los ae tees Mr. Bimund R. Basterday, 623 N. Locust St. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: . ONSET AND DEATH 
IMMEDIATE CAUSE fo) Qe ee ts tse Cin wha - , 

ae | DUE T0 

Canditions, if any, which gave (b) 

tise 1a immediate cause (a), DUE TO 
stating the underlying cause 

(as (pacer a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves (] no [) 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bido., etc.) 
p.m. 9 atwork Lot work CJ 


2). | certify that (I) (this hospital) attended the deceased fram 19.62, ta , 19.67, that (I) (we) last 
saw the deceased alive on 19.67, and thot death dccurred at 2:coAM, frdm causes*ond on the date stoted obove. 
2a. SIGNATURE Rian ae eat 2b. DATE SIGNED 
Nap ita Vig Jem pS mo. prs. A irecror O ens, O 4 1962 


‘2c. PHYSICIAN'S 22d. ADDRESS P) 


NAME Type} if. Gai. Le Yam MeLS shoro 


Se a 
230. BURIAL, CREMATION, 23b. DATE THEREOF cS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


reat” T-_6- 67 Boonsboro 


MEDICAL CERTIFICATION 


Mde 
74. FUNERAL DIRECTOR ADDRESS Ba. REEPLEY PECITRAG 2 [ORI 


John He Bast, Jre 112 N. Main St» Boonsboro ,Md 4 pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. Tcertify that (I) (this haspial) ended the a fram f : 19 : {/ 7 17 that (I) (yA) last 


saw the deceased alive an 19 , and that death accurred a’ 


Ey ATTENONG Heo STAFF 
MD. DIRECTOR pays, C] 


fram causes and an the date stated abave. 
22b. DATE SIGNED, 


10165 CERTIFICATE OF DEATH AU162 
< 
=] v2 8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
so 353 0. COUNTY a. S b. CQUNTY 
ie , ee Raa Haryland Washington 
S 235 b. CITY OR TOWN (IF ouiside — Timits, © LENGTH OF STAY IN 1b © GY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a =oey write RURAL and give nearest tawn) 
esa Hagerstown 2 Yrs Hagerstown ne 
= c¥s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS en RESIDENCE 
= g 
ae ae 228 No Potomac St 228 No Potomac St vis (J Nox 
= Se = 3. da First Middle Lost 4. DATE Month Day Yeor 
re ‘A OF 
5/ eee (Type or print) MARY LELLY ENGROFF dan July 4 1967 " 
s of 5. SEK 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [7] ] 8. DATE OF BIRTH 7 AGE pe FUNDER YEAR Foner uae 
a So ie gy} ronths in, 
ree Female White | wow oworceo []|/May 18 18928 13, 
7 * ©. TOa. USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR V1. BIRTHPLACE (Count LSBs ox 12. CITIZEN OF WHAT 
oe ead i (County 

= S g 2 during mast of working fife, even if retired) Own His me uniata Co Penna COBNER YP 
-_ 2° 8, she] 
5 vas = dere ° 
ee aes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
B Bes John A. Leech No Record 
= £ 8 i. Tone INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Se. '@s, NO, OF UNKI jive war or dates af service) 
BS BES [MEO heauente "| 320—52-8110 Mary C. Braham 228 No potomac St 
« 62s 
ts 2 18. CAUSE OF DEATH (Enter only one cause per ling: far (a), (b), ond ().) . Hage wn Vd INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: ae pee eer MG. CPA HH, 
oe See IMMEDIATE CAUSE (a) 
seo = = oS ; DUE 10 
£2885 Canditians, if any, which gove tt) RPA Vb224 
sé 32 rise to immediote cause (a), DUE 10 
2 mele oO stating the underlying cause 
3 8£t host. 21+." =™. (3) 
525,85 = 
= 5 es. = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
— o So a la Ls 
ees 3 ; vs] wo BY 

zs fst = | 200. ACCIDENT WAS UNDERLYING CI. 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

<5 & | OR CONTRIBUTING LI CAUSE OF DEATH 

Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

so Shc TIME. OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (city or town) (County) (Stote) 

3O $ Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 

vase pare 9 ot work L] ctaahel es) - " 

BS 

3 

<= 

ae 

3 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sig 


S= . PHYSICIAN'S ai ADDRESS. 2174 
=3 | NAME (Type) Donald E. Martin, M 418 N. Potomac St., Hagerstown, Md. 
23 23a. BURIAL, Peet 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town), (County) (State) 
§ BYE SEY 7/7/67 se will Cemetery |Hagerstown Wash ug 
eat 24, FUNERAL DIRECTOR aBSTS to ‘ADDRESS $0. REC'D BY REGISTRAR 7, REGISIRAR'S: era se “ey 
Vv in ¥ oe 
"5M 1707 Andrew K. Coffwan Funerai Home Ino [om JL E ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
yo o. STATE 6 COUNTY 
MARYLAND land Washington 
b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
Rural Boonsboro Life 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


urs after death. 


Pages 


itfhn 72 haurs after death. 


SRapers. 


\ECEASED 
Type or print) July 1 
= sx © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8 DATE OF BIRTH AGE To TFUNDER 1 YEAR 
lost birthdoy) 
Female White wiooweo [i oor? [| March 10, 1889 5 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) [" CITIZEN OF WHAT 
TR 


t, 


3, NAME OF i Lost [ ; 


dury Asean life, even if retired) INDUSTRY. 4 COUNTRY ? 
fousewire Home Washington Coe, Md, Us Ss As 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


David &. Stine a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
None Y 


¥ 
andin ile 


hen please rema 


Oe 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (o) Arterdosclerotic Cardio Va 
4GOK DUE To 
Conditions, if ony, which gove ) Diabetes 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Shite pea «0 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) i WAS AUTOPSY 


PERFORMED? 


ves (} NO fe) 


200. ACCIDENT WAS UNDERLYING C1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘208. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwok C1 


21. 1 certify that (I) (this haspitol) attended the deceased from_June _____, 19.65, taudluly 13, , 1967, thot (I) (we) last 
saw the deceosed alive on 1967_, and that death occurred af M, from causes ond on the dote stoted above. 
70. SIGNATURE g 7b. DATE SIGNED 
ATTENDING MED. STAFF 
A cy MD. PHYS Gel owector CO pas. OO] 715-67 
2c. PHYSICIAN'S 22d. ADDRESS 
NAMECTYPE) Dy. BW. Dit 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


Bette’ [71667 | ae, tom 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 250” REGISTRARS SIGNATURE 
John He Bast, Jr. 112 Ne Main Ste Boonsboro JUL 18 196 £ ; 5; fi i 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior ta burial, crematian, ar removal, 


director, page 3 shauld be detached for use as the burial-transit permit. TI 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, aot ea 


10167 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY i? a. STATE b, COUNTY. 
Wtoluvatom Co. MARYLAND Ne WW Ash on 
b. CITY OR TOWN {If autside corporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


write RYRAL and give nqarest town) y : hes 
LV G frites Fir) Md tet 5 Or Wi pitt 
‘d. NAME OF HOSPTTAL ont STITUTION i i in haspital, give street address) Ull_d. STREET ADDRESS @ We it 48 
ates foals Hess Nos pity L 1249 Thetson Drive ves [No 7 
, NAME oF — Middle Last 4. DATE Month Day Year 
DECEASED 


< = “OF 
(Type ar print) sar Fanetuew DEATH 4 33 ae 
SSX 6 oat prea RACE | 7. MARRIED [-] NEVER MARRIED [Uy] B hy OF si 9. AGE (m years [IFUNDER 1 YEAR [IF UNDER 24 HRS. 


lost birthday) [Months | Days | Hours | Min. 
\W wioweo pivorced CJ i| ST “A ese ae ae 


ge USUAL ee oud iter tare 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ane wa WHAT 
luting mast af warking lite, even if retire INDUSTRY . UNTRY 
4 ’ a a Washwgiy Ghd. us. 


a? 


d with'the State Dept. of Health priar ta burial, cremation, or removal, and in any vebat\it in 72 hav 


ar 


13. “CI -1 14, MOTHER'S MATDEN NAME 


Clade Les Finavon Bois Jean Trea 


i WAS enn Baie ARMED. iy A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown) |(If yes give war ar dates af service ei! 
— cl de jranRere W W iMges aovt. Mel, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 


and (c).) A 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) j was carpi Fax uve a 
DUE TO a 


Conditions, if any, which gave (by Urcain GMa. 
tise ta immediate cause (a), DUE TO 


5 : a 
tating the underlying couse 7 
ere — ra) Be Ze i & eyes € 4 he 4 vS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, iy ee 


Nowt YES no [] 


20a, ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. eal Nat LON foctary, street, office bldg., etc.) 
at work C1 at wark ‘ 


Ell cently thot (1} (this a otfended the = from 7E W2Z, s , 197, thot (I) (we) last 

sow the decegsed olive on. all: rede oe and that death occurred AM, from couses ond on the dote stoted obove. 
720, SIGNATURE ed Mien srqoNc an ae ") Te SIGNED 
p —1O-—, MD. [A director C1 pars 37 


Te. PHYSICIAN'S — ADORES. 
NAME (Type) ich anlVA. \ Ss wot Ke. STrec,T, ae han , Md. 
230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County} (State) 
REWOMAK Shea!) 8-3-67 Union Chapel Cemetery] Berkley Springs, W.Va. 
7A. FUNERAL DIRECTOR ADDRES 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 
finnich Funeral Home, Hagerstown, Md. pare All ¥ ee d 


mit. Then please remov, 


-transit per 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 
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MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Officef al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land2 


Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item | 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10168 ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20165 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN! «. STAT b. COUNTY 
ashington MARYLAND 


b. CITY OR TOWN (If autside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) g 


Hageratown DO. A. Hagerstown R 
RESIDENCE 


= 6. | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS ON A FARM? 


Washington Coun Hospita: Connocheague Park ves 
3. NAME OF First Middle 4. DATE 


DECEASED OF 
Eye prin) JOHN WILLIAM DEATH 


S. SEX |’ COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 3f3q | 8. DATE OF BIRTH 9. AGE (in yeors 


lost birthdoy) [Months | Doys | Hours 
Maile White = 


wipoweD [_] pworcld [1] Jan 9 


100. USUAL OCCUPATION (oe kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY U g INTRY ? 
abore 00 g Co Bedford oun 


13. FATHER’S NAME ° 14, MOTHER'S MAIDEN NAME 


George Fletcher Clara, Jones 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
Oa orunknawn) [(If yes give wor or dotes of service] 
° 


= Mrs Edna M, Long Hagerst 


18. CAUSE OF a ae pai a couse per line far (a), (b), ond (c).) INTERVAL ue 
PART |. DEATH WAS CAUSED BY: 
ASE Pause) Basal _sku]l_ fracture stader 


DUE TO 
Canditions, if ony, which gave (b) 
rise to immadiote cause (a), 
stoting the underlying cause DUE; TO 
mae es d) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 eee 


yes L} NO Xk 


200. EXTERNAL CAUSE WAS 20b., DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY Mir CONTRIBUTING C2 ‘ 
CAUSE OF DEATH. Victim fell down steps at his home 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
jour o.m, While gO Not While foctary, street, office bldg., etc.) 


H 
1:00 pm 7/29 1967} otwokL} otwork Ho Hage own Wash Md 
21. L certify that | toak chorge of the semoins described obave, held on Autopsy [_], Inspection [J], Inquiry [_]. __ ond in my apinian 


deoth resulted from: -» Notural causes [_], Accident x], Suicide [1], Homicide [_], Undetermined monner [_] 
olbe CHIEF MEDICAL EXAMINER [7] 7/31/67 
Sobran cp. ASSISTANT MEDICAL EXAMINER [] BZ PatE ee 
: DEPUTY MEDICAL examinee EX} 580 Northern Ave. 
EXAMINER'S 
NAME (Type) Howard N. Weeks , M.D. Address (Street, city, town, or county) HAGE rs town , Md. 
Zo. BURIAL CREMATION, | 236. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 


Beihovly Go ry lhaucare vote Wash Co Md 


24. FUNERAL DIRECTOR a, 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Andrew K. Coffman Funeral yome Ino owAUG 2 196 fi y accept 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10169 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 104 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. COUNTY STATE b. COUNTY 
: WASHINGTON saan Ee : 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (if cutside carporate limits, write RURAL ond give nearest town) 


write RURAL Bho nearest tawn) 
2 DAYS __SALT LAKE CITY 


2 


HAGERST! 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS [i 
De 


Bm 


YES ia NO ie: 


joy ‘Year 


f 3. delay is 


‘ages 1, 2, and 3 ta 


WASHINGTON COUNTY HOSPITAL 1990 S. 21 ST. EAST 
3. NAME OF First Middle Lost 4. DATE 
itr RICHARD VERGIL FOWLER "8 BEATH 
5, SEX 6 COLOR OR RACE] 7, MARRIED EX] NEVER MARRIED [] | 8 DATE OF BIRTH 9 in prt 
MALE winowen [} pivorceD []] AUGUST 29, 19. ms all 


y's. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


ith form PM3. Page 


a 


é 


in Item 18. 


BAT NETS aCe. u/B°ovERNMENT | TAKOMA, WASHINGTON CoURTRYG 


WES A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RICHARD H. FOWLER FLORINNE ANKUDOWICZ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT igs. 
| 1946's. 21 ST. EAST. 
3 


{Yes,no, or unknown) |(If yes give wor or dotes of service 
ue 39-40-9008 _| MRS, SHARON T. FOWLER, sary 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond {c).} 


INTERVAE BE 
PAR OVS AS ey FRACTURED SKULL WITH INTBACEREBRAL eae a 
“HEMORRHAGE ANS 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE 10 
stoting the underlying couse 
Ti sa > @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. ee 
YES 


oS 


MEDICAL CERTIFICATION 


no [] 


This certificate should be executed within 24 haurs afterdeath. | 


‘200, EXTRBNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY AN! or CONTRIBUTING C2) 


CAUSE OF DEATH. EVERELY BEATEN BY UNKNOWN PERSONS 
fF MRT, Mont, Do. Yeo 70d, INTURY OCCURRED] 206. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (iota) 


ere 6930 9 67) She Netvihle OX) PUBLTC' AT GHW, CHAMBERSBURG, PA. 


ot work 


21. L certify that | toak charge of the remains described above, held an Autapsy AJ, _Inspectian [_], Inquiry [_], _ and in my opinion 


death resulted fram: Natural causes Accident (], Suicide J, Hamicide [X], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [1] 
SOE ne mp, ASSISTANT MEDICAL EXAMINER [_] poop 
ican DEPUTY MEDICAL EXAMINER 


NAME | NAME (Tyee) DR, _E,W, OITTO, JR, Address (Street, city, town, or county) 772-67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Specify) 
BUATAL 2/8/67 TOOELE CITY 


24. FUNERAL DIRECTOR ADDRESS. 1 ECD BY REGISIR, 
VR ASME (5) fot 5 1967 
om 1767 CHARLWS M. ROUZER, HAGERSTOWN, MARYLAND, ails 


oh 
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TO DEPUTY 2. EXAMINER: 


of ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


fl i 
Bi 


filled in by t 


hen please removg 
|, and in any 


-transit permit. T 
, cremation, ar remova 


igned by'the attending physician and completel 


e 3 should be detached for use as the buri 
led with the State Dept. af Health priar to buria! 


i 


should be fi 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
10170 CERTIFICATE OF DEATH 10616 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY WASHINGTON ae ast MARYLAND b. COUNTY WASHTNGTON 
b SRST vee ceiparete ips c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest fawn) 
HAGERSTOWN 42 YEARS HAGERSTOWN apy 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL 43 SOUTH PROSPECT STREET ves) ¥0 P4 
First Middle lost 4. DATE Month Day Year 
iipeter er) NORMAN EDGAR GEISELMAN a _ JULY 9, 5 
S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED. [is] B. DATE OF BIRTH ¥) ie sniiot) pe he 
MALE WHITE wioowed 7] owvorcto []| JUNE 29, 1899 Ys i " 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
Salar elas Ro eS STE MANUERCTURING FI HANOVER, PENNSYLVANIA | MPS. a, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DANIEL GEISELMAN AMELIA STAMBAUGH 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO” ‘| 17. INFORMANT ROUT Hhddiess T 


Tes negagcowe) (iiseisesaie ise} 244090023 al MRS. LUCELLE RONEY, CLBAR SPRING, MARYLAND. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c), r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y G7 f/ Ly ONSEL, AND DEATH 
IMMEDIATE CAUSE (a) Att Eff “eA ~3 Ge 
by DUE TO r, y, 
Conditions, if any, which gave (0) _ a 
tise 10 immediate couse (0), ol ‘ad 
stoting the underlying couse ~e f pF va 
Bg a aaa @ a ¢ 


PART Il. OJMER SIGNIFI yar TRI TH BUT NOTRELATED TOJHE TERMINAL DISEASE CQNDIVION StVEN JN PART 1 19. WAS AUTOPSY 
z yy SIGNIFICANT OMe IONS CONTRIBUTING TO DEA INAL DISi w , ss (0) Ape rupee? 
= y sf : legit, Lien letrnnr, YE NO fl 
& ] 200. ACCIDENT WAS UNDERLYING C? ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of iter 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. dias INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF Lat Heme: form, 20t. (City or town) (County) (Stote) 
gS jour 0.m. While Not While factory, street, office bldg., etc.) 
ta 19 at work L] otwork LC] / fi 


—<Z a4 ii a2 
wi fram fAAAe] 19 £ to OE 19_ that (1) (yg) last 
id that death accurred at_gy gM, fram causes and an the date stated abave. 


ATTENDING ae STAFF 22b. DATE SIGNED 
mo. pHYs. KJ orecton, CO) pays. 0 JULY 12, 1967 


he degeased oliye an 


ceity that (1) (hischospi 
6a) 


[7AM 
2c. PHYSICIAN'S 


Vv 22d, ADDRESS 
wawe(Iiee) RICHARD T. BINWORD, M.D. 1135 POTOMAC AVE, HAGERSTOWN, MD. 
Bo Re ETN | 3b, DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City ar Tawn) (County) ‘(Stote) 
pecit 
BUR LAL 2/12/67 Y GERS' WASH. CO, MD, 


‘24. FUNERAL DIRECTOR ADDRESS 


250. iiwes op REGISTRAR'S SIGNATURE 
CHARLES M, ROUZER, HAGERSTOWN, MARYLAND. W 


DATE J i 4 


al 


Pages 1 and 2 
2 hours after death. 


papers. 


that the death certificate be executed within 24 haurs 
Then please remove carbo 


The faw require 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health prior ta burial, cremation, or remaval, and in any eve 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSIC 


< 
5 
> 
a 
i= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10171 


MARYLAND STATE DEPARTMENT OF HEALTH 


FA7TER 
CERTIFICATE OF DEATH AULOG 


1. PLACE OF DEATH 
a. COUNTY 
Washington 


ee 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


i “Maryland 6 oO shington 


MARYLAND 


D. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest tawn) 
e ts 


a, 


c. LENGTH OF STAY IN ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


ears Cascade (Rural) jf 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 


d. STREET ADDRESS @ 1S RESIDENCE 
ON_A FARM? 
yes ([] no [XJ 


|. NAME OF 
DECEASED | 
(Type or print) 


First 


RD. 
Month Doy Year 


Lost dy 
hl 6 16 67 


Middle 


S. SEX ie OR RACE 


male hie 


7. MARRIED iano NEVER MARRIED []] 8. DATE OF BIRTH 
widowed [Xx] 


Harbau 
TAGE Th eos TAD TEAR TOES 
lost bir tt 
pvorceo FJ} 10/30/190h, boy gees 


40a. USUAL OCCUPATION ee kind of work done 
during most of working life, even if retired) 


carpe 


12. CITIZEN OF WHAT 


ily KIND OF BUSINESS OR sedor ick’ bog orf for i country) COUNTRY? 


EF. 
INDUSTRY 
Construction | Harbaugh's Valls ley 


13. FATHER’S NAME 


Arben Oarba ae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give war ar dates af service] 


14. MOTHER'S MAIDEN NAME 
annie 
17. INFORMANT 


Mrs. Richard E. 


V6. SOCIAL SECURITY NO. 


173-03-2686 


Address 


“arbaugh Cascade, Md. 


18. CAUSE OF DEATH (Enier only ane cause per line far (a), (b), and (¢)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
To DUE TO 
Conditians, if any, which gave (b) 
fise to immediote couse (0), DUE To 
stating the underlying couse 
ate Laret oRa d 0) 


INTERVAL BETWEEN 
ONSET AND DEAY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes {-] no (@ 


20a, ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year 
Hour ‘a.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Nat While 


otwark L] cot work O 
ndedthe deceased fram 7 “eat, 1937, to Ta Hak FUKLA 19.2, thot (4) (we) lost 


20e. PLACE OF INJURY (Home, farm, 20F. 
factary, street, affice bldg., etc.) 


(City or town) (County) (Stote) 


19 , and that death accurred ot AM a oe add on the date stated above. 
ATTENDING MED. STAFF m. 7-7 
MD. PHYS, pirecror CJ pws, O SR -G i, 


‘22c. PHYSICIAN'S 


pore Harry H, 


72d. ADDRESS 
Blue Ridge Summit, aa 


a. BURIAL, CREMATION, 
REMOVAL {Specify} 
Bi 2f19 


24. FUNERAL, DIRECTOR 
Kekoe€ 


Mile 


3b. DATE THEREOF 


le NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


t W 


ADDRESS Wa. RECD BY REGISTRAR 
Waynesboro, Pag, | daft 496 


CoH 


4 
ie 


‘= 


f 
- 


letely filled in by th 
ban papers. Pag 
t, within 72 haurs aff 


} remngye Oi 


attending physician find ca 
permit. Then pleas: 


igned by the 
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je 3 shauld be detached for use as the burial-transit 
filed with the State Dept. af Health priar to burial, crematian, ar remaval, an 


pag 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10172 CERTIFICATE OF DEATH 


mecomer ad 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
TATE 


0, CQUNTY 0. b. CQUNTY. 
Washington MARYLAND Penna, Franklin 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and gi  tawn} 
Hag erstown 6 Years Waynesboro 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Pavan 
Jackson Conv. Home 4323 West Sixth St ves [} noX] 
3. NAME OF First Middle Lost ie 4 ae Month Day Yeor 


‘ASED 
tive or it MINNIE MAE HARP ban July 29 1967 5 
$. SEX 6. COLOR OR | 7. MARRIED Oo NEVER MARRIED. [ca 8. DATE OF BIRTH | 9 ge y- IFUNDER 1 YEAR [IF UNDER 24 HRS. 


Female Whi te WiDowenRGR] mie Eh Oo Jany 9 1874 ba Months | Days | Hours | Min. 


pe USUAL ae Give ‘sa oo 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign Sa 12. CITIZEN i WHAT 
luring most of working life, even if retired} INDUSTR’ ? 
Housewife Own. Home Mt Lena Wash Co ud. | 8. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Luther Lumm Mary MoKinsey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@ 


Ng prunknawn) |(If yes give war or f servic 
(Yes, oe nawn) |(If yes give war or dates af servi None Reno 0. Harp 306 Mulberry Ave 


78. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, and (cl) Hagerstown Md. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEL AND DEATH 
y IMMEDIATE CAUSE (a) Nev aw, a a 
DUE TO 
Conditions, if ony, which gave (b) 
vse to immediate cause (a). (yey 


stoting the underlying cause 
ust. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
PERFORMED? 
HEYRAT On <. fEnree LD 63 AS. 
200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {I of item 18.) 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TINE, OF JURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (State) 
Hour “o.m. While Hel Be ra foctary, street, office bldg., etc.) 
p.m. Ww at wark O ot work 


21. 1 certify thot (1) (this hospital) attended_the a from «Jd & 19 Ge ta YoY 29 19G / that (|) (wet last 
saw the-decepsed alive onc Jk 1962. and that deoth” occurred ot M, from cous¥s ond on the dote stated above, 


Aw ATTENDING itl 2b DATE SIGNED 
no pa tier Oe DAs 4 96 


Te. PHYSTCIAN'S 2d. ADDRESS 
NAME (Tye) Lay man, M™.0 < Beg Ree Se uaee Phecns7 0400, Md, 


BURIAL, CREMATION, $ ae NAME OF CEMETERY OR CREMATORY fe LOCATION (City or Town) (County} (Stote) 


uri ad ose will Cemetery | Hagerstown W: 


jG1S9 


24. FUNERAL DIRECTOR @ ADDRESS 2Sa. “AUG ris REGIS) SSSR vat Ma. 
Andrew K. Coffman Funeral yome Inc ie wht d 7G 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


japers. Pagds 
fn 72 hours alte 


|-transit permit. thon please remoy 
, cremation, ar remaval, and in onyf 


director, page 3 should be detached for use as the bur 
shauld be filed with the State Dept. af Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10173 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


ee WASHINGTON 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 2 
SHINGTON 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and we nearest tawn) 


© LENGTH OF STAY IN Tb 
HAGERSTOWN | 49 YEARS 


«. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


HAGERSTOWN 2 / 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} 
1041 GEORGIA AVENUE, _ 


& STREET ADDRESS 
1041 GEORGIA AVENUE, 


@. IS RESIDENCE 
ON_A FARM? 


yés [] No 


po ig 
EDGAR 


Middle 
CHARLES 


Lost | 4. DATE Month Doy Yeor 


{Type or print) 
S. SEX 6 COLOR OR RACE 


MALE WHITE 


7, MARRIED [NEVER MARRIED ("] 
wibowtD [_] Divorced (1) 


8. DATE OF BIRTH 


OF 
DEATH JULY 2s 9 67 
9 ROE n yeors ” CDERT YAR F ONDER 24 HS 


irthday) 


Jo; 
PRUARY 24,1902| 65. ¥ 


10b. KIND OF BUSINESS OR 
INDUSTRY 


1D, RATIROAD 


100. USUAL OCCUPATION ee kind of work done 
during most of working life, even if retired) 


RETIRED MATNTAINA  |_W 
13, FATHER'S NAME WAYS DEPT, 
IVAN  HELMAN 


12, CITIZEN OF WHAT 
COUNTRY? 


eSoAe 


11. BIRTHPLACE (County & Stote, or foreign country} 
FRANKLIN CO, PENNSYLVANT. 


14. MOTHER'S MAIDEN NAME 


CHARLOTTE HELMAN 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of sei 
NO 


OF 170 5-10— 5786 


INFORMANT 


- 


MR 


6841 GEORGIA AVE. 


S. VIRGINIA H, HEILMAN, HAGERSTOWN, MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) 
PART |. DEATH WAS CAUSED BY; 
(8 es f IMMEDIATE CAUSE (0) 


Acute Coronary Occlusion 


INTERVAL BETWEEN. 


bi! AMD AEATH 


/ ‘ DUE TO 


Atherosclerotic heart disease 


Unknown 


tise to immediote couse (0), 
stating the underlying couse pao 
i) 


Conditions, if ony, which gove (b) 
ht. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] NO 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
four “o.m. While Not White 
p.m. 19 ‘ot work [ay ot work oO 
21. 1 certify thot (I) (Rhiexhe itel) attended the deceased from 
saw the sed alive on 


MEDICAL CERTIFICATION 


‘Me. PLACE OF INJURY (Home, form, | 20f. 
foctory, street, office bldg., etc.) 


(City oF town) (County) (Soie) 


y 1% 


, that (I) (yu) lost 


; 13 O7 jo 
19 , and that death occurred ot 28 ry from couses ond on the date stated obove. 


Cap enue,” nh 


ATTENDING MED. STAFE 22b. DATE SIGNED 
pus. 1 oieecror CJ ews. CU! guny 8, 1967 


. PHYSI PS 
NAME (Type) 


22d, ADDRESS 


WILLIAM T, LAYMAN, M.D. 


OFESSIONAL ARTS BLDG. HAGERSTOWN, MD. 


230. BURIAL, CREMATION, 


eee 3b. DATE THEREOF | 
Beta 


Zc. NAME OF CEMETERY OR CREMATORY 
REST HAVEN CEMETERY, 


73d. LOCATION (City or Town) (County) {Stote) 
HAGERSTOWN, WASH.CO. MD. 


7/10/67 
24. FUNERAL DIRECTOR 


ADDRESS 


| 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


CHARLES M. ROUZER, 


HAGERSTOWN, MARYLAND. 


DATE UL14 19 1 _fPorlng Yosepien 


MARYLAND STATE DEPARTMENT OF HEALTH 
iia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1O$G4ro 


aes CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


|. COUNTY 
a. Wa shington iadttant a, STATE Ma. b. COUNTY Wash. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
OF RURAL and give nearest town) 


agerstown 43 years Hagerstown a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Dre 


Washington County Hospital 1260 Ravenswood Hgths ves] wold 


3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Iype or print) Floyd House Hightman DEATH July 15, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIEO {] NEVER MARRIEO[]| © OATE OF BIRTH 9._ ACE (In years [IF UNDER 1 YEAR IF UNOER 24 HRS, 
male white wiooweo [j pivorcep[]}| 10-25-1900 tsp Months | Days | Hours | Min, 


yrs. 


1Da. USUAL OCCUPATION (Clve kind of workdone| 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ost of working life, even jf retired) COUNTRY? 


durk 
nisPetter carrier post office Frederick Co., Md. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Cecil Hightman Mary House 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 220-42-5934| Mrs. Pauline Hightman, Hagerstown,Md. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TSE D OT 
PART I OEM EDIETS CRUSE fa) Me CARDIAL LNEAaeTiy DAYS 

4 

DUE TO 

Conditions, if any, which @ Nerouoserseorie Wear D isensé f “es. 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (c). 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS Esl 

Rsecgto Vatcuumimontens —  Lheemia ves} Noy 


2Da. ACCIDENT WAS UNOERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work 
21. | certify that (1) (this hospital) attended the deceased from. , 1923, to AS SELY _, 1967, that (1) (we) last 
i 19.407, and that death occurred a , from the causes and on the date stated abpve. 
‘2b. DATE SIGNED 


wo, AAR" Bre O RE Ol wer Go 
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f Health prior to burial, cremation, or removal, and in any even| 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22¢. PHYSICIAN’S 22d. ADDRESS, 
[MEO SUN. Feroei 21m Nh. Serene Ss. Kneststoum Ub» 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BARES | 7-18-67 Cedar Lawn Mem. Park | Hagerstown, Md. 


24. faa ERS ae ADDRESS t Ma 25a. iE 19° 1967 25d. REGISTRAR’S SICNATURE 
menicn \ i1innich Funeral Home, Hagerstown, {ail 196/ D a 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


should be filed with the State Dept. o' 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10175 55 
CERTIFICATE OF DEATH 0172 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before odmission) 
o. COUNTY ». COUNTY 


Washi ng ton MARYLAND War ryland Frederoak ‘ 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wi ‘URAL ond give nearest town) 
Wit tam sport 9 Yrg Frederiok fa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e elt 


Homewood b ch Home no 223 So Marke = ves L] no XK) 


3. NAME OF First Middle last | 4. DATE Month Doy Year 


Nn: 


a 


the funesal 


‘ages | 
rs aftende 


japers. 
1872 hau 


filled in b 


fee's'e) BLANCHE ESTELLE HILDEBRAND | daw July 10 1967 _» 


$. SEX 6. COLOR OR RACE 7, MARRIED. O NEVER MARRIED. x B. DATE OF BIRTH 9. AGE {in yeors TEUNDER T YEAR | IF UNDER 24 ARS. 
lost birthdoy} Months } Doys | Hours ] Min. 
Female| White | wow oor) [| peby 138 187y Ys 
100. USUAL Ne kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
durin aie mee fe, even if retired) INDUSTRY 4 a RA 
ook keeper eee frederick Frede 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


physician and cor 


ni 
then please rem 


owis M. 2 ade prand =) te Lad 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NQh 17, INFORMANT Address AY 
(Yes, no, or unknown) {(If yes give wor or dotes of service! e 


NO -- 214-10-18llpev Mark G. wagner 2750 Vir 
j OF DEATH (Enter onl , (b), ond (4) TNTERVAL BETWI 
U8 RET DEATH WAS CAUSED Bt nn Pe egaArh Ob ond Ch Oy ek oF 0 RB1L795 OVSE] AND DEATH 
IMMEDIATE CAUSE (0) ence tg he © + x. Sfvte_ 


VIIK DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
i. © 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs [] NO fe] 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, lorm, (City or town) (County) (Stote} 
Hour o.m, While Not While loctory, street, office bldg,, etc.) 
bm 19 ot work L)_otwork C) 


21. | certify that (I) (this haspital) attended the deceased fram 19 to Zt), 1967, that (i) (we) fast 


saw the decegsed alive an — 197, and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF pe 
eit MD. PHYS. DIRECTOR pas, CI] Z-O-G> 
Tc. PHYSICIAN'S oP 22d. ADDRESS 
NAME (Te fay EN Hazers Fo «2% 27 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buriat” July 19-1967 [Mt. Olivet ter Frederick, Md. 21701 


24. FUNERAL DIRECTOR Vi ADDRESS. et Cenctery 2S0. REC'D BY REGIST! 2 ISTRARS SIGHATURE 
M.R.Etchison & Son Frederick, Md.21701 | JL i) 1867 Wiscenae) mr 


igned by the attendi 


director, page 3 should be detached far use as the burial-transit permit 
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MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any evOmbgwi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


afid 2 


q 
age 


b 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SOF 


10176 CERTIFICATE OF DEATH 401723 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
q 0. STAI b. CQUN' 
MARYLAND ita ryl and Baltimore 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
wi RURAL ond give neorest town) . 
illiamsport 1 Yr-2mos Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS sacra’ 


Homewood Church Fome me, Inc. 5703 Woodcrest ves L] nox) 


ithin 72 hours after deoth. 


kon popers. 


After this certificate has been signed by the attending physician and completely filled in b 


je 3 should be detoched for use as the buriol-tronsit permit. Then pleose reprove co 


d with the State Dept. of Health prior to buriol, cremation, or removal, and in 


Te 


director, pot 
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Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


3. Maen Middle lost i? Month Doy Year 
{Type or print) NMM HOF! MAN ef Ju ¥v rag 1967 


; 6 COLOR OR RACE J 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE fr yeors  [_IFUNDER 1 YEAR | IFUNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min 
Female White wioowed [_} ovorcéd (| May 1876 9] ys. 


100. he Hescalaal ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forgaraay ty 12. OTIZEN OF WHAT 
summa of working life, even if retired) INDUSTRY COUNTRY? 
jomes tic 


Housekeeper Pittsburg, Alleghany dt U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hoffman Helena Hogge 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ess 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 2730 Virginia Ave 
no =~ Bl2=32-2294A Rev, Mark Wagner, Williamsport, Md 


1B. CAUSE OF DEATH (Enter only one couse per lingefor (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: ©, NS 
IMMEDIATE CAUSE (0) 7 chee 

HAOl DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T 
stoting the underlying couse BETO 
> Lae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 


ves] no (] 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, (City or town) (County) 
Hour’ o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 Lee eae 


2). I certify that (I) (this haspital) attended the —— from , 1%e_? that (I) (we) last 
saw the deceased alive on_7= Al 942, and that death accurred at, M, from causes and an the date stated above. 


Zo, SIGNATURE feta 7a zs 2b. DATE SIGNED 
{? Ponrisaot 0 D. PHYS orecror CL) pws. C1] 7-2 YT 


MEDICAL CERTIFICATION 


ie. PHYSICIAN'S Za. ADDRESS 
“navies 7 ohert fe > © oxsyaty Wegece eeu, HY 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUrigy” | July 24, 1967 Mt, Olivet Cemetery B. 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


f fuer Funeral Hone, Inc. oat JUL 28 1967 frre g= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10177 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence aa ean 


0 COUNY WASHINGTON a. STATE YLAND b.couy WASH INGTO. 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN [If ACh ecto write RURAL and give neorest town) 


es | and 2 
ofter deoth. 


0g 


HROERST OWN = fii 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS | @ [5 RESIDENCE 


‘) 


/ 


WASHINGTON COUNTY HOSPITAL 15 BRIGHTWOOD CIRCLE Paeietie.| 
3. NAME OF 


\ECEASED CHARLOTTE BLANCHE HORN JU. LY 25 a » 67 


‘Type or print} 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Bi B DATE OF BIRTH In years |_IFUNDER T YEAR | IF UNDER 24 HRS. 


9. AGE 
FEMA WHITE ica sa] oworco FE] 2/1 0/1 886 lo thday) | Months |” Doys Min, 


y filled in b 


janth 


on papers. 
, within 72 hours 


4. DATE 
OF 
DEATH 


etel 
corb 


ys. 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
" MARYLAND 


executed within 24 hoursft ft 


oe 


gned by the ottending physiciaA ond com 
any event 


during rousiy' if retired) CUNT’. A . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM A. HOSE MARY E. BAUGHMAN 
1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT HAGERSTOWN 


Mengey unknown) |(If yes give war ar dates af service NONE MRS q PATRIC TA MYERS MD re 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢}.) en ae 
cee OT A ATE Gust (o)_COrOnary occlusion Min Tet 


T DUE To 
Conditions, it ony, which gave «) Hypertensive cardiovascular disease, Indefinit 


tise ta immediote couss(0.. eto ~ arteriosclerotic 


stating the underlying cause 
ATO ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


remotion, or removol, ondin 


PERFORMED? 


ves] no Fe) 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, (City ar tawn) (County) (rate) 
Hour “a.m. While oO Not While oO factory, street, affice bldg., etc.) 


p.m, 9 ot work at wark 
21. | certify that (1) (this haspitgl) attended the deceqsed fram 
sow the deceased lls ond OLY. 2 Ov and thot death accurred 


Ta. SIGNATURE 
‘s ATTENDING 
MD. PHYS. 


a 
7c. PHYSICIAN'S 22d. ADDRESS 
“uate! =B, B, Kneisley, M.D). Hagerstown, 


230. BURIAL, CREMATION, 23b. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 


REMOVER REST ia 2/2 


24. FUNERAL DIRECTOR 


L/Z% 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ir wren 


10178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence Esler pen pad) 


e. COUNTY Washington a. STATE Mass, b. COUNTY Bristol 


MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside corporete limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 


Fort Ritchie North Dighton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


U.S. Army Dispensary _ : 707 Green Acres a. ves [] No PX 


. NAME OF ~~ Middle Last | 4. DATE ~~ Month_— Dey Year 


(Type or print} 2 CHAMBERLAIN ~ b Jon DEATH of = Ss 9G Wf 
EAR| I 


& COLOR OR RACE] 7, AaRRIED [] NEVER MARRIED [=] | & DATE OF BIRTH 9, AGE io yeas iF UNDER 24 HRS, 
1 birthday) | Months| Days 3 
White wioowen FE] ivorceo[]| APY. 18, 1900 67 celal ipa | ie 


10a. USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Companion Stoneham, Mass. USA 
13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME ss 


Arthur Webber Ada Chamberlain 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, oF unkown) | {If yes givewerordatesofservice} 


no Donna Lee Horton,Bldg 469, Ft. Ritchie, Md. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] WNTERVAL BETWEEN 


ONSET = 
RT 1, DEATH WAS CAUSED BY: 
PART} DEATUMEDIATE CAUSE (e)__ COVO 4 hry TI Thrum base Ss | Sudeley, 


7 7 DUE TO 


Conditions, if eny, which {b) 25 VTrerius efeys a CLOVD i rf terTery —Yttes__ 


geve rise to immediate couse 
DUE TO 


le), stating the underlying 
eause lost. (o) dh SL Meo 


PART II. OTHER SIGNIFICANT CONDITIONS. Tact TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
ERFORMED? 


ves Sq No 


\ 
N 
=S 
c=] 


inl 

= 

= 
— 


after death, 


uted within 24 hours after death. If any delay is necessary, 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your files. 
I-transit permit. File pages 1 and 2 with the State Department 


Ta 
fed agent, prior to burial, cremation, or removal, and in any event within 72 hou 


pending” in pen: 


¢ Chief Medical Examiner's Office alo. 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, fl 
Hour e.m. While Not While factory, street, office bldg., ete.) | 


19 jet work ["] et work 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [mh Inquiry Oo 
death resulted from: Natural causes bi Accident ie Suicide It) Hofnicide im} Undetermined manner 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL ISTANT MEDICAL EXAMINER DATE SIGNI 
SIGNATURE use mp. ASS 0 


DEPUTY JAEDICAL EXAMI Ks 9/4. (A q7 
EXAMINER'S ey 
NAME (Tye) /7) ward _V. WM. (Werk naa he Mek meth telly WypersTeaw bud 
BURIAL, CREMATION, 22b, DATETHEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘ounty) {Stete} 


a ae (Spocity) 7/8/1967 Colebrook Cemetery Rehoboth, Mass. 


Bz Lt DIRECTOR me ‘ADDRESS aa. te esi 24b. REGISTRARS SIGNATURE 
Yelm. LCE, Waynesboro, Penna. J i847 


DATE 


204. {Clty or town) 


MEDICAL CERTIFICATION 


igna’ 


please execute the certificate, writing the word 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


Health or its desi 
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the State Depart 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (: 
6M 1/67, 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i G 


7 4 
10173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befase admission} 


= County” WASHINGTON wow | 8 MARYZAND — > OO” WASHINGTON 


RURAL BAGERS TOWN LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDEN! 


RT#2 HAGERSTOWN (CHARLES MILL) 525 RIDGE AVE. ve Cie 


b. CITY OR TOWN we aie corporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


3. NAME OF Eirst Middle Year 


Lost 4, DATE Manth Oo: 
BEctaseD JAMES GRANTIAN HOWELL | oF JULY 28 ,,67 


(Type ar print) 
5. SEX 6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED [—] | 8 DATE OF BIRTH 9 iy Boo) IF UNDER | YEAR TE UNDER 24 HRS, 


MALE WHITE | wow 1 oworeo F]| 8/6/1918 Me fig oa 


100. USUAL Nese ge kind of wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
“nome VEER! ver tied TEXTILE MFG. Cp. MARYLAND UCSTA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after 


LEE HAMILTON HOWELL NEVA GOENS 
Fogg Pane gel pagegQuaENa MEST HETEN Be a — 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: A ATH 
IMMEDIATE CAUSE (a) Drowning staged 


{7 DUE TO 
Conditions, if ony, which gove ) 
tise 10 immediote cause (0), 
stoting the underlying couse DUE T0 
ed ae 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 


ves] No (St 


‘20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il of item 18.) 
PRIMARY (SXor CONTRIBUTING CI 


CAUSE OF OATH ved iT; Rive Fe cheels Bag 
0c. TIME OF INJURY Manth, Doy, Yeor 70d INJURY OCCURRED 2] 20e. PLACE OE INJURY (Home, farm, | 201 (Cily or town) (County) (State) 
tat , affice bldg. etc.) 


K A 2 
2:00 om 7/28 67) it. SONNY 1] coe ee Hagerstown Wash. Md. 
21. U certify thot | took chorge of the remoins described obove, held on aia {-}, Inspection FR}K inquiry [_], and in my opinion 


death resulted from: ,Noturol couses [_], Accident 3k Suicide ([], Homicide [_], Undetermined monner (_} 
J CHIEE MEDICAL EXAMINER [_] 7/31/67 


eae Mp, ASSISTANT meDicat ExamINER [J ge ye ile 


EXAMINER'S DEPUTY MEDICAL EXAMINERXER] 580 Northern Ave. 
NAME (Tye) Howard N. Weeks, M.D. Address (Street, i town, or omy) Hagerstown, Md. 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


*"OVRUR TAL 7/31/67 CEDAR LAWN MEM. PARK| HAGERSTOWN WASH. MD. 


oS) 24. F Kae i Z dloreve, y 4 | a OG “Tt 19¢r" pee rts 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspitel ar attending physician. 


Pages " 
72 hours after 


filled in by the 
popers. 


physician and complete 
en please remaveferben 


Th 
led with the State Dept. af Health prior ta burial, cremetian, ar remaval, and in any e erdbayth 


: After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the buricl-transit permit. 
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i} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10177 


. PLACE ci DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a COUNTY O.STATE b. OUNTY 
a shing ton MARYLAND. Waryland Washington 
If 


b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond re neorest tawn) 


gerstowm 9 Days Hagerstown Lief 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
Washington County Hospital 425 Indiana Ave ves L] nox] 


|. NAME DF First Middle lost 4. DATE Month Doy Year 


Ege er pent) SUSIE HIVLEN _- HULL bath July 25 1967» 


6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER YEAR] IF UNDER 24 HRS, 
iy inthday) 
Female | White wioowed [_] DIVORCED et 30 1892 4 ys 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR H.. BIRTHPLACE (County & State, or foreign country) Md. 12. ZEN OF WHAT 
RY? 


durit if working li if retired INDUSTRY 
vee Wousewite Gwn frome ear Spring Wash Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arohibaid McAllister Emma, guffacool 


be WAS Ge i hy US. ARMED ones f service 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) yes give wor or dates of service] 
No None Gilbert P. Hull 425 Indiana Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {<).) 5 Hwa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hager stown =~ ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

ee 
Conditions, if ony, which gove 
tise to immediote couse (0), 5 : 
stoting the underlying couse Cardiac Decompensation. 
lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. pea dic) 

YES no Gd 


200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 sig LOh coreork AD) 


21. | certify that (I) (this haspital) attended the deceased from 6 , 1967, that (I) (we) tast 
sow the deceased alive an 19_67., and that death accurred at , from causes and on the date stated abave. 
220. SIGNATURE = elle 22b. DATE SIGNED 
ATTENDING MED. STAFF 
LY De MD. PHYS. oirector CJ pays, OO] 7-26-67 
Tic. PHYSICIAN'S 22d. ADDRESS 
Nate! Dr. Bei Ws Dittey. dr. Hagerstown, Md. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: 
directer, pa 
hauld be fi 


< 
5 
= 
a 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town ia (County) (Stote) 
° 


Buriat” St Pauls Ceme G Spring Wash Co 
7 FONERAL oRECTIOR Hagerstown Md ‘0k Fo, RECD BY REGISTRAR ? GR STN 
Andrew K. Coffman Funeral Home Inc | JUL 3 1 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10781 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cursory 
a. COUNTY 0. STATE b. COUNTY 


WASHINGTON MARYLAND NEW YORK JBFFERSON 


b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 


RURAL HANCOCK 1 DAY ADAMS CENTER a? 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e BR RBIDENG 


INTERSTATE 70 I ves C] no 


NAME OF First Middle Lost | 4. DATE Manth Day Year 


DECEASED F. HURLEY ot JULY 24, 9 67 


6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8 DATE OF BIRTH | 9. AGE (In years IF UNDER | YEAR INDER 24 HRS. 


Wivoete ra neti Go AUG. 23, 1886 8% psd Months | Doys | Hours | Min. 


V0. USUAL OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY a COUNTRY? 
MINISTER GARWIN, IOWA. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


THEODORE S. HURLEY EVA MAY DAVIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


}) |(If yes give wor or dates of service)| C5 -23-Ub MILDRED L BURT ADAMS CENTER N.Y. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) NUE een 
ay F cal WA MEDIATE cause (o) COMpound skull fracture sudden 

. DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
ee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, Te 

yes (_] NO 


oy 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMAR3 Xr CONTRIBUTING C1 <3 
CAUSE OF DEATH. Auto-auto collision 


20. Pi INJURY Month, Doy, Year 20d. INJURY OCCURRED ...” | 20e. PLACE OF ee ee: farm, 20f. ~~ {City or town) (County) (State) 
i eet, office bl 
io Spain — 7. ane ae Hopes) |Route 70 W. of Hancock /! 
21. I certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection Bx}, Inquiry [_]. and in my apinion 
death resulted from: tural couses [_], Accident:&%,  Suife [1], Homicide [], Undetermined monner (} 
Sud CHIEF MEDICAL EXAMINER [7] 7/25/67 


SIGNATURE 7/fa ASSISTANT MEDICAL EXAMINER (_] 3 22. DATE SIGNED 
EXAMINER'S pepury mepical examiner fk] 580 NORTHERN AVE. 


NAME (Type) _ HOWARD N. WEEKS, M.D. Address (Street, city, town, or county) HAGERSTOWN, MARYLAND 


Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


MOV 2/25/62 UNION CEMETERY ADAMS CENTER, JEFF. CO. N.Y. 


24, FUNERAL DIRECTOR ADDRESS - 2Sa. REC'D BY REGISTRAR 2Sb. REGIST ‘AR'S SIGNATURE 


Mer CHARLES M. ROUZBR, HAGERSTOWN, MARYLAND, _jomJUL 31 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10182 CERTIFICATE OF DEATH 40179 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY @. STATE b. COUNTY 
ashing ton MARYLAND 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn} 
Smithsburg af 


Fe own 
A | d. STREET ADDRESS 


©. RESIDENCE 
ON A FARM? 
ves L] No By 


3. NAME OF Middle 
ECEASED 
Type or print) ra Be 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE in years 
last birthday) 
Female wiDoweD porctD {| Feb, 18 81 ys. 


10a. USUAL OCCUPATION (Give kind af an | KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) | 12, CITIZEN OF WHAT 
I INDUSTRY 


during mast af warking life, even if retired) COUNTRY ? 
ousewife Franklin Co., Pa. 


I ° 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Shank 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) [{If yes give wer or dates af service’ 


io. 218-30-9740 
18. CAUSE OF DEATH (Enter only one couse per ling (a), (b), agd fo). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gave (b) Ze - “7 Cla kKNE | 


rise to immediate cause (0), 
stating the underlying cause DUE 10, 
last. 


seal SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
i 2 
J 


-transit permit. 
|, cremation, ar remava 


PERFORMED? 


y ~ (Ai ~ ves L] NO 


20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour ‘a.m. While Nat While factory, street, affice bldg, etc.) 
pam 9 ot work CL] atwark C] 


21. | certify that (I) (this haspital) attended the deceased from__——————_, 19.8 & to 7 — 2M 1927 that (I) (we) last 
gw-the deceased clive an ay — 19647, and that death accurred ot _f¢ PM, fram causes and an tKe date stated abave. 


s 4; 

fo, SIGNAI lay pa om Ga 22b. DATE SIGNED 
LALA OY) veg bole DP MD. PHYS peecror O ome OO] J~ 2S- 47 
CANS se aire = — 


MEDICAL CERTIFICATION 


(| PHYSICIAN'S : ; 
j | nae) LWyel TeV. He UM'sh dvqy- 2d. AD) 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stete) 


Burial” lguly 27, 1967|Smithsburg Cemete: Smithsburg Wash, Md, 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR § ‘25b. REGISTRARS SIGNATURE 
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VR AIS (4) 


Nk Sis Minnich Funeral Home, Smithsburg, Md. DATE JUL 28 19 


an 


= 


apers. Pages 1 and 2 sho! 
72 hours after death, 


mpletely 


je_-be-axecuted within 24 hours al 
jan a 
nsit permit. Then please remove car! 


ding physici 
|, cremation, or removal, and in any evel 
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igned by the atten 


physician. 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attendin: 
=—>be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
OES 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 


CERTIFICATE OF DEATH 10158! 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY ~ 


___ Washington aS "Maryland = 2 } 


b. CITY OR TOWN [if outside co corporate limits, ] ¢. LENGTH OF STAYIN Tb || «. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neerest lown) 


Boonsboro Aug e26-1961L Baltimore 


| d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) ||. STREET ADDRESS 3 aa” @. 15 RESIDENCE 


ON A FARM? 


ah hrney—Keedy Memorial, Home 4206 Loch Raven Blvd, __| ves F No TH 


First Wi Last ~ | 4, DATE Month “Day Yees 


DECEASED 


(Type er print) Annie Keen DERTH July 20=- 19 67 


3. SEX SSS. COLOR GR RACE|7. aprieD [Dynever MARRIED [] 8. DATE OF BIRTH 9. AGE {In yeers (IF UNDERT YEAR| IF UNDER 24 HRS, 


Female White wiboweb [X} Divorced [_] Octe 1875 Spas Bot mage me? ie 


We. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR FNDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CFTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Home _ Maryland 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Alexander Kennedy | Sarah Chester 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ityas give werordatesofservica) 
|__None Mrs, John R, Fogle _Same 


18. CAUSE OF DEATH [Enier only one cause per line for (2), Bh, and(c.) on ~) INTERVAL BETWEEN 
ET AND DEATH 
PART |, DEATH WAS CAUSED BY: ees - 
IMMEDIATE CAUSE (a)__ nt. fatrshn fg | he LS 
DUE TO - 
Conditions, if eny, which (b) 
geva rise to immadiate ceuse a 
{a), steting tha underlying 
couse lest, — 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN iN PART Ve) 19. WAS eee 
>. = -_ PERFORM! 


ves [] noX) 


DUE TO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Pat | or Pact If of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF FNJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df, (City or town) (County) — ~ (Stete) 
ae oh, While __Not While factory, street, office bidg., ete.) | 
jal work at work | 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this hospital) attended the deceased from PABA AE dros 1942, to.. prarhes at@..., 1982, that (I) (we) last 
saw the deceased alive on ried 4%, and that death occurred at¢ XM, from the causes and on the date ike) codes 
22a. SIGNATURE S 


ATTENDING STAFF eG 


map. | PHYS. je DIRECTOR O Pas. O 24 LP 


/22¢. PHYSICIAN'S | 22d. ADDRESS 
NAME (Type) DWE FO PA 


230, BURIAL, CREMATION, | 23b. DATE THEREOF o NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


REMOVAL (Specify) 
a oY a en ve Qaklawn 
iitchell-Wiedefeld Home, Inc, 6500 York Rd, Balt! 


24 FUNERAL DIRECTOR'S SIGNATU! 25a, REC'D BY REGISTRAR | 25b. REGfSTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10184 CERTIFICATE OF DEATH 1018} 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where wD lived, if institution: Residence before odmission} 


= COW WASHINGTON wenn | oS MARYA t-cony WASH INGTON 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


“TRUERSTOWN” 4 MOS. HAGERSTOWN oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ° RAST — 
WASHINGTON COUNTY HOSPITAL 1833 WOODBURN DRIVE | ve CT] WO 


3. NAME OF First Middle Lost 4. DATE Month oly Year 


pe oF rt) JENNIE DREW KELLUM oF is, OF 

S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED [Ey 8. DATE OF BIRTH 9 ing eee LU Fe 24 HRS. 
tl 

FEMALE | WHITE | woowo ff ovo | 12/20/1888) ‘Fey | Mrs ee 


haa OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign 2h 12. CITIZEN OF WHAT 
HOUSEW TRE"? betel} WEST VIRGINIA CURRYS A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

SAMUEL P. TOWLER MOLLIE  SIXEAS 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddrekLA ER OWN 


(Yes, ni inknown) |(If yes give wor or dotes of service 
nie) : NONE MRS. MARY J. GARRIS MD. 
1B. CAUSE OF DEATH {Enter onty one couse per line =" (0), (b), ond (c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Af Z 2 f, ONSET AND QPATH 
IMMEDIATE CAUSE (0) Lae De a 
4 DUE TO 
Conditions, if ony, which gove (b) eh owe AKtcercleersia 


tise to immediote couse (0), 


stoting the underlying couse DEESO, 
lost. (9 
PART II. OTHER SIGNIFICANT cena 0 absecllcass TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) it) bee 


a ves [] NO 
200. ACCIDENT WAS UNDERLYING 1) DESCRISE HOW INJURY OCCURRED. as noture Fa injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
at work L] ot work 


eral 
and 2 
‘death 


in by t 


an papers. 


Within 72 haurs 


failed 


ie 


ician and cai 


phys 
hen please rema 


permit. 


, rematian, or remaval, andin any 


igned by the attendin 


directar, page 3 should be detached far use as the burial-transit 


After this certificate has been si 
MEDICAL CERTIFICATION 


Zo. SIGNATU! 
ATTENDING. MED. STAFF 
M.D. PHYS. PHYS. 


shauld be filed with the State Dept. af Health priar to buri 


Tc. PHYSICIAN'S 
NAME (Type) CC. Af, rl% 
230 BURIAL CREMATION, 23. DATE THEREOF ~ 3c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City or Town) 


7/26/6 FI. LINCOLN CEM. WASHINGTON 


24. FUNERAL DIRECTOR BK 2 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
CL 


VR AIS (4 y on JUL 2 8 1967 fivertg yorpte 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


25M 1/67 AS Ob tr CutA WAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q A . ie 
FOR STATE 10185 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10122 


wee oa T. PLACE OF DEATH 7 USUAL RESIDENCE (Where decosed Wed, W wave: Residence before admission) 
0 COUN ras 
okt. ington MARYLAND Veryland Washington: 


b, ay OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, Me RURAL and give neorest town) 
write RURAL ond give neorest tawn) F 


Hagerstown D. O. Ae Hagerstown f 
@. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) © STREET AODRESS © RRRTDINE 


Washington: County Hospital 130 Ray St. ves LJ so) 


3 NAME OF Fist Middle Tost DAE 
EASE 
Type oF print) Freddie Fehrney Knodle DEATH 


6. COLOR OR RACE 7, MARRIEO 4) NEVER MARRIED (_]} 8. OATE OF BIRTH 9. AGE (In yeors 


winowen [] oworceo [| August 18,1916 ig tion hee Shad, 


100, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
during mi ETA gh 2h eveg if ing’ INDUSTRY, COUNTRY? 
Genera Truckin, Hagerstown, Md. U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harvey H. Knodle Ade V. Gorss 
1S. WAS DECEASED al INUS. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Heger stowrlid. 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
219-05-2960 Mrs. Betty L. Knodle, 130 Ray St. 


a i 
: reed 
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necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, a 


Nos 
18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond {c).) TNTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET ANQ DEATH 
IMMEDIATE CAUSE (0) Coronary Occlusion 

Te DUE TO 

Conditions, if ony, which gove e) 

rise to immediote couse (0), DUE 10 
stoting the underlying couse 
ee (} 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eh 


ves) NO &@ 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Ooy, Yeor 20d. INSURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork CJ 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection [x], Inquiry [_], and in my opinian 
death resulted fram: — Nogurol couses [je], Accident [J], Suicide [], Hamicide [], Undetermined manner (J 


CHIEF MEDICAL EXAMINER 
SIGNATURE ASSISTANT mEoICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DepuTy MEDICAL ExaMINR CH 7=—31=67 


NAME (Type) Address (Steet, cy, town, or cont) agerstown, Md 


230. BURIAL CREMATION, 23b. DATE THEREOF tEs NAME OF CEMETERY OR CREMATORY Le LOCATION (City or Town) (County) (Stote) 


ify) 
ABERA bras” 8=- 2— 67 Boonsboro Cemeter 
24. FUNERAL DIRECTOR ADDRESS So. REC'D | REGISTRAR 
VR ASME (5) 


ow 767 ohn He Bast, drs 112 N. Main St~ Boonsboro Mdel AUG 2 196 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm ef 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages a1 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after d&q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10186 CERTIFICATE OF DEATH 10183 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before CTON 


a COUNTY WASHINGTON a stat MARYLAND ».couy WASHINGTO 


MARYLAND 
b. CITY OR TOWN (if outside carparate limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


wie PRGERS TOWN” 60 YRS. HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS 


FRI 
WASHINGION COUNTY HOSPITAL 51 EAST AVE. ws CL WTR 


3. NAME OF First Middle Last. 4. DATE 69 


CEASED F 
‘Type or print) SADA PEAR L KRAMER Sem 
CCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8 DATE OF BIRTH TAGE neo EIDE [RTE UNDER FA ARS. 
H WHITE | woown & pivorceD [7] 1/6/1887 pe 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
rp LAND 


is if retired) CONES oA 


papers. Pages | and 


event, within 72 hours after deo 


ve’ corbon 


and completely filled in by the funeral 


|, an 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


URIAH PALMER MARY HESSONG 
TS, WAS DECEASED EVER INU S. ARMED FORCES? 76. SOCIAL SECURITY NO, | 17. INFORMANT HAGERSTOWN 


physician 


then pleo 


(Yes, no, oaryrown) (" yes give war ar dates af service NONE MRS. ESTHER CRAMER 


18. CAUSE OF DEATH (Enter anly ane couse pgr line for (o), (b). oj ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: y P eT oA INSET AND DEA) 
} IMMEDIATE CAUSE (0) 294. Chih tate vi , 


so / DUE TO r p 
Conditions, if ony, which gave ¢ C Ay, ae «. a L 
tise to immediate cause (a), Ra BU eles S 
stoting the underlying cause 
hii @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 


ves [_] NO 


, cremotion, or remova 
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| or ottending physicion. 
After this certificate has been signed by the ottendin 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
Hour‘ a.m. While Not While factory, street, affice bldg., etc.) 
pm. 19 atwark LI] ctwork C1 a 


21. | certify that (I) (this haspital) attended the deceased fram LUCF Bs 59. a ta , 19G7, that (I) (we) last 
os deceased alive an 19 , and that death accurred at. M, ffom causes and an the date stated abave. 
, SIGNATURE E 


MEDICAL CERTIFICATION 


a - ATTENDING ‘ED. STAFF 
r M.D. PHYS DIRECTOR HYS. 


Hi. ee 3 223. ADDR ZS AL « 
AMP (Type; 


; een | 23b 667 [*s 3 


2 QIRECTOR 

VR ANS (4) 7 Ly 

25M 1/67 As [LO harend LChM CH 
a iy 


director, poge 3 should be detached far use as the buriol-tronsit permit. 
should be filed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1018 : CERTIFICATE OF DEATH igi84 


Pies 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


o. COUNTY WASHINGTON anthin a. STATE MARYLAND ONY wasuTNGTON 
b. CITY OR TOWN (If cutside corporate limits, | . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 


write Al ive nearest to ¥ 
RASEHS Guat "” 43 YEARS HAGERSTOWN ap 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL 134 WEST WASHINGTON rami. 


; Kear First Middle Lost 4. DATE Month Day Year 
ASED OF 
{Type of print) JOHN SCOTT. LANTZ DEATH JULY 19 96 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] } 8. DATE OF 8IRTH 9. AGE fr years IE UNDER 24 HRS. 
3) irthday) Months | Doys 
MALE WHITE wioowed [X] pivorcedD (]|SEPT. 19,1883 i 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 


“HOES INSOHANGE acer. INSURANCE BUSIN| AURORA, WEST VIRGINIA. OWNS A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN A, LANTZ OLIVE SCHAEFFER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, ppror unknown) peer of service} 4 Me 32-5066 MRS. LENORA GLADWIN, 8 AVENUE, 
Hi MAR 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) INTERVAL 8ETWI 
PART |. DEATH WAS CAUSED BY: SET AND D@AT! 
IMMEDIATE CAUSE (a) 


f DUE T0 
Conditions, if ony, which gove (b) Cunahard 4 
rise to immediote couse (9), DUE 10 
stoting the underlying couse 
Bip Sq ee 0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. Cela 


bv ae ae ves (_] NO & 
700, ACCIDENT WAS UNDERLYING CJ 70. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 


OR CONTRISUTING CI) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work C] otwork CJ 


21. 1 certify that (I) (this ospitely attended the deceased from_es ™ a , 19¢ to. _ that (1) (yey lost 
saw the deceased alive on 19Z2_7, and thot death occurred re iad fram causes and an the dote stated above. 
ho, SIGNATURE : ak ci 2b. DATE SIGNED 
LS CH pwecror 2 pas. OO] JULY 93, 1967 
We. PHYSICIAN'S 7d. ADDRESS 
NAME(TyPe) DALTON M, WELTY, M.D. 
0. BURIAL, CREMATION, 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


MARY 7/22/67 REST HAVEN CEMETERY 


q 74, FUNERAL DIRECTOR ADDRESS 256. RAGIDRAR’S SIPNATU 
VR AIS (4) ‘ i. a. 
em 17a \\ ; z; JUL } jeereizs ia ha 5 


, within 72 hours after dee 


carban papers. Pages 1% 


attending physician and campletely filled in by the fu 


permit. Then pleasp-tem 
|, cremation, ar removal, a inaay e ent, 


igned by the 
[-tronsit 


uri 


ar attending physician. 


After this certificate has been si 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
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b hours after death. 
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transit permit. Then please remg 


id with the State Dept. of Health priar ta burial, crematian, ar remaval, and ina 


je 3 shauld be detached far use as the burial- 


fle 


directar, pi 
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“event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 018 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ana Q re 
e, 


CERTIFICATE OF DEATH a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. ny 0. STAT] COUNTY, 
ington MARYLAND. Vearylana Washington 
b. CITY = TOWN at outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
“ RURAL eh town) 
2 Weeks Rural Sharpsburg Alf 


_hagers 
cae vane OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. TDENCI 
ON _A FARM? 


Washington County Hospital Bloody Lane ves fx] no DL) 
3. ew First Middle Lost 4. DATE Month Doy Year 
red ei) Charles Alburtua Lohman oo July 14, »v 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED. ib NEVER MARRIED fe] 8. DATE OF BIRTH I AGE (In yeors TFUNDER | YEAR] IF UNDER 24 HRS. 


st ae Mopths | Doys { Hours [ Min. 
Male White woowo [] _oworeo C}] Dece 24, 1883 | 85 36 
100. USUAL OCCUPATION ip kind of work done 10b. KIND OF BUSINESS OR 14. BIRTHPLACE ee crieas Lot | 12. CITIZEN OF WHAT 


duringynosy of working ite, even if retired) INDUSTR ‘ COUNTRY? 
“fabor Park Service Millers Sawmill, Wash. « Se Ay 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Lohman Ida Moats 


i WAS DECLSED VER NUS ARMED FORCES? | J 16, SOCAL SECURITY HO. 17. INFORMANT Address 
es, orunknown, yes give wor or dotes of service, 
Nov. 0-10-3752 |Mree Charlotte Lohman, Sharpsburg, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEAJH 


IMMEDIATE CAUSE (o) CAICE AAIC ACIDOSIS 


MeO DUE 10 


Conditions, if ony, which gove (b) Q E Ay Al c A t LUNE 


tise to immediote couse (0), 
stoting the underlying couse DLeYO 


fost. @ POSsiBlLEe MYVOCARD/AL INFARCTION 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) wee 
ARTERIOSe EART DISEASE - SENILE DP TERIONATION ee No [ 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ib OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not Ta) foctory, street, office bldg., etc.) 
v otwork L} otwork 


ad certify that (I) (this haspital) attended the a fram__7 VEZ, to , 19_B/ that {I) (we} last 
saw the deceased alive an 19.42. and thot dedth occurred af ZM, fram Causes aed an the dote stated above. 
22. DATE SIGNED 
WAnY wo. PH? Etec Os, 16f6 2 
22d. ADDRESS 
ALTO AMARILLG SHARPSBURG, MD, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
neat | 7-17-1967 | Mountain View Cometer She 


MEDICAL CERTIFICATION 


7A, FUNERAL DIRECTOR ADDRESS Ri ISTRAR sb. 
John H. Bast, Jre, 112 N. Main St. Boonsboro ,Md ear we SUL LB 9 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10185 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE CQUNTY 
ashing ton MARYLAND Waryland Washington 
b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN Ib ¢. CHTY OR TOWN (If autside corparate limits, write RURAL ond give neorest town} 
He RURAL and ie one town) , 
Hagerstown Uh the’ 


gers 6 Mos 


d. NAME OF HOSPITAL o SE (If nat in hospital, give street oddress) d. STREET ADDRESS. Fi @. IS RESIDENCE 
ON A FARM? 


offman ,ome for the Aging 10 Phylane prive ves [No fx] 


5 He First Middle fast [*or Manth Day Year 
fe or int) EDA MAE LUSHBAUGH ota Jluy 26 1967 9 


5. SEX &. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fle years IF UNDER | YEAR _| IF UNDER 24 HRS. 


Female | White | woom ick ow CllSept. 12 1883| 54 by 


1Go. USUAL OCCUPATION (Give kind af wark done 1Ob. KIND OF BUSINESS OR Il. BIRTHPLACE (County & Stote, or foreign py) 12. CITIZEN OF WHAT 
duriag most of working life, even if retired) aes COUNTRY? 


mest ome Charlestown Franklin|/¢ USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob F, Bryan Mary Alice Hysong 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yes, tt oo wn) {{if yes give war ar dates af service)} 


-——— 3220=30-9095Roy E. a 210 Phylane Drive 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ag erstown Md. 
IMMEDIATE CAUSE (a) Congestive heart fe iure 


" 


e f 


ged. 


evel, w\thin 72 hours after death. 


Po 


n papers. 


hen please remove carl 
|, ond in 


ransit permit. T 
crematian, or remava' 


" DUE T0 5 
Re o)__ arteriosclerotic cardiovascular diseas 


rise ta immediate couse (0), 
stating the underlying cause Suelo 
fost, () 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 


PERFORMED? 


ves] xo 


s 
= 
S 
= 
5 
3 
= 
= 
a 
LS 
3 
= 
~~ 
3 
2 
3 
3 
4 
o 
@ 
2 
2 
2 
$s 
= 
3 
3 
= 
e 
= 
S 
= 
= 
” 
2 
=) 
> 
2 
ES 
= 
2 
= 
= 


is 


200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


%. ut} OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, 20f. {City oF tawn) (County) (State) 
Haur “a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 at work O ot work oO 


21. | certify thot (I) (this hosel Te deceased from_March ,162_, to_aluly _, 19.67 that (I) (we) lost 


sow the deceased olive on 19_67, and thot deoth occurred ot M, from couses ond an the dote stated above. 
a. SIGNATURE 4 antes i a 2b. DATE SIGNED 
ae mo. pays.) pirecton LI pays. CO] 7/28/67 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NaN’) Howard N. Weeks, M.D. 580 Northern Avenue 


cit ere 


23a. BURIAL, CREMATION, | 73b. DATE THEREOF he, NAME OF CEMETERY OR CREMATORY . on (State) 


Baers 7/20/67 ose Hill Cemeter 
2A, FUNERAL DIRECTOR ageratown — 


Andrew K. Coffman Funeral Home Inc 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior to burial, 


e 3 should be detached far use as the buri 


e 


i 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by th 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, po 


pletelyNilled in by t 


cian and ¢ 


phys’ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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= 
Es 
72 
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. 
3 
& 
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2 
2 
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2 
= 
s 
€ 
2 
a 
= 
os 
2 
z 
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= 
=z 
= 
es 
a 
= 
= 
a 
co) 
= 
a 
z 
Py 
# 
= 
and 
[- 
o 
= 
<= 
= 
a 
a 
So 
= 
i=) 
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& 
= 
Es 
& 


Pages 


lease remave 
and in any 


"t 
hen 
cremation, ar remava 


transit permit. 


je 3 should be detached far use as the buri 


i 


pa 


hould be fi 


directar, 


ind 


hours ter 


apers. 
n72 


ii 


i 


A 


led with the State Dept. af Health prior ta bur 


MARYLAND STATE DEPARTMENT 0 OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10150 CERTIFICATE OF DEATH 


q 


|. PLACE OF DEATH 2. SURE RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY STATE b. COUNTY 


aching ton eriLano a a aT — 
b. CITY OR TOWN OT outside carparate limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest en) 


write RURAL and give nearest town) 4 _ 
agerstown Hagerstown R # 3 Bik 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a 1s 5 ‘ang 
Washington County Hospital 8t James Village ves C] nox] 


. NAME OF First Middle Lost 4, DATE Manth Day Yeor 


Reese in) ANNIE VIRGINIA MAY am July 11 1967» 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (] B. DATE OF BIRTH ny a In mr wens TYEAR_[IFUNDER 24 HRS, 
Ferale| White widaweo CX] oivorced []| Auge 131885 | 4 el onthe), Davey eon 


es USUAL et Give bi Bestare 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ja 12. ay OF WHAT 

juring gost af warkit fe, even if reti INDUSTRY s OUNTRY ? 
‘Wousewate 2s Frederick Coe Mde UsSeAe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Roberts Elizabeth Tobery 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Tes SOCIAL 17. INFORMANT ‘Add 

(Yes, no, or unknown) [sero ar dates of service] Noe AAT Sp Le Viresewine Guu Rte 3 Scabit Ma 

No Se e@ ve ain= 7 Hag: OWN» e 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), anda(c).) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET, H 
IMMEDIATE CAUSE (o) ee (Aa bitin? Gx coon] eas 
‘ DUE TO 


Condes, if ony, which gave (b) ? @ veltnal ee F antl? Le Ps, 


tise to immediote couse (0), 
stoting the underlying couse Jail 
CMe eae ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WW. Wee 


yes [_} no_() 


2Do. ACCIDENT WAS UNDERLYING L} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port tl of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L) otwork C1) 


21. | certify that (1) (this hospitq}) atjended the deceased fram LAL 192s toe Za , thoy{l) [we) lost 
19 , ond that death accurred atZi232M, from couses ort on Ay dote stated above. 


MEDICAL CERTIFICATION 


ATTENDING MED STARE 
MD. _ PHYS DIRECTOR pays, CJ 


De Littl f era 4 le c = bell pa ie 2 AG ERS low y Vd x 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


ye avy pare Mt. Olivet Cemetery Frederick, Md. 21701 


24. FUNERAL DIRECTOR Gc 4 ‘is ADDRESS. 250. 0 JOLT" 19 b. we dths 
M.R, Etchison and ten Ay Eh nd HeTenton earthy 


| 


FOR STATE 
HEALTH DEPT. 


ge 


e De 
Ours 0. 


with form P 


in Item 18. Give Pages 1, 2, and 3 to 


Poge 3 should be used os o burial-tronsit permit. File poges lond2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


422 
194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4UEGS 
ae er 
1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befére admission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Canada Toronto Gore 
b. CITY OR TOWN (If outsidé carporate limits, ¢ LENGTH OF STAY IN Ib “> |}. CITY OR TOWN (If outside <orporote limits, write RURAL ond give-neorest town) 
write RURAL and give neores! town) 
RURAL-Hancock Bolton, Ontario g 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS : “Te. & RESIDENCE 
ON A FARM? 
Lot 16 Concession 10 ves LJ no OJ 
f NAME o First Middle Last 4. DATE Manth Day ‘Year 
ECEASE! ‘ 
PED i) Sylvester Weare McGarvey DEATH Jul at 967 
S. SEX 6. COLOR OR RACE “| 7. MARRIED [5g NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE ti FOND TEAR] 
Male white wioowed ([] pivorcedD []] June 10, 191 " > 


Ti. BIRTHPLACE (State or foreign cauniry) 
Wearton, Ont., Can. 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
UNTRY ? 


10a, USUAL ‘OCCUPATION Give Kind of wrk done | Tob. KIND OF BUSINESS OR 
anada 


Ee oF ine Mi wee sapere INDUSTRY 


aircraft mfg. 
13. FATHER'S NAME 


William McGarvey Katherine McCartney 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7, INFORMANT Address 


(Yes, no, ar unknown) |(If yes give war or dotes of service, Mat thew MeGarvey To ronto,Ont Can 
’ s oe: ° 
INTERVAL BETWEEN 


oad DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o) Crushed chest 


DUE TO 

Canditians, if any, which gave (b) 

rise 10 immediote cause (a), DUE 10 

stating the underlying cause 

Se ra a 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. na alew 
3S a ? 
eS ves [} NO 
= | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
& | PRIMARY Bor CONTRIBUTING C ae 
S | CAUSE OF DEATH Auto-auto collision 
= 0c. TIME, OF INJURY Month, Day, Year 20d INJURY OCCURRED = | 2c. PLACE OF iRIURY (Home, farm, | 20%. (City or town) (County) (Stote) 
ire] a am. While fares foctory, street, office bidg., etc.) et of 
=| 12 atwork L) otwork Cot} Highwa 


lel i that ! took charge of the remoins described above, held an Autopsy [_], Inspection J, Inquiry [_], ond in my apinion 
death resulted fram: latura! causes Accident [X], Suicide ([], Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 7/26/67 
SONATURE a Mp. ASSISTANT MEDICAL EXAMINER [_] PME aN I 
EXAMINER'S DEPUTY MEDICAL EXAMINER XX S80 Northern Ave. 
NAME (Type) Howard N. Weeks 7 M.D. Address (Street, city, tawn, or county) Hagerstown , Md. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @.., is 


necessary, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Office olo 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to buriol, cremotian, ar removal, ond in any event wi 


VR AISME (5) 
6M 1/66 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
a 7=26-6 Toronto, Ont., Can. |Toronto, Ont. Sa ‘| 


4 And oh Funeral Home, Hagerstown, Md. es JOE SP bs rw, ed a a 


DAT! 


mz, 


be forwarded to the Chief Medicol Exominer's Office along with forint . Pag) 


necessory, pleose execute the cer 


tment a 


X 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges |and2 with the Stat 


the funerol director. Poge 4 should 
5 moy be retained for your files. 


VR AISME (5) 
6M 1/66 


Heolth or its designated ogent, prior to burial, cremotion, or removol, and in any event within 72 hours ofter death 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


199 
0192 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10189 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ./ 
0. COUNTY 0, STATE b. COUNTY, 
Washington ARs Canada Toronto Gore 
b. CITY OR TOWN (if outside corporote limits, — ~ ¢ LENGTH OF STAY IN tb + «. CITY OR TOWN (If outside-corporote limits, write RURAL ond giveneores! town) 
write RURAL ond give neorest town) Bolt 0 K 
RURAL-~ ancock. on, Ontario Ve: 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 8. alse IDENT 
Lot 16 Concession 10 vs [] no O] 
f ne ae First Middle Lost 4. DATE Month ¥ Year 
OF 
(Type or print) Vera MeGarvery ae July 24, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [~] | 8. DATE OF BIRTH 9 ie In nee TE UNDER 24 HRS. 
tir fl cr 
female white wiooweo [] pivorc F] 1913 adi vi m 


Ho, USUAL OCCUPATION [Give Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (St0fe or foreign country) V2 CEN OF WHAT 
uring ros}. of . en if retired) INDUSTRY Fé OUNTRY ? 
BOWSSWLES S. Porcupine, Ont.Ca Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
is Penna INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown} {(If yes give wor or dotes of service 
atthew McGarvery, Toronto »Ont.,Can. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) Fractured skull 
OUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), D 
stoting the underlying couse BETO 
alll iG) 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
S a ? 
5 yes [] NOx 
= (200. EXTERNAL CAUSE WAS 206 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
| PRIMARY3S] or CONTRIBUTING CO] eet 
SJ CAUSE OF DEATH, Auto-auto collision 
S| me. TIME OF WWJURY ‘ont, Doy, Yeor Td. INJURY OCCURRED 4 ] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 four o.m. While Not While © foctory, street, office bldg,, etc.} 
- n ot work of work Highw psc Mid st of 
at certify thot | took chal of the remains described abave, held an pie (1, Inspection (J, Inquiry [_], and in my apinian 
death resulted from latyrol causes [_], _ Accident fk], Suicide [_], Homicide [_], Undetermined manner (_] 
mea : CHIEF MEDICAL EXAMINER [7] 7/26/67 
SRHARRE <-ff. mp, ASSISTANT MEDICAL EXAMINER [] Cea 
eas vepury mepical examiner EX] 580 Northern Ave. 
NAME (Type) Howard N. Weeks 7 Mads Addcess (Street, city, town, or county) Hagerstown , Md. 


Zo, BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 


23b. DATE THEREOF 
Toronto,Ont., Can. oronto, Ont., Can. 


7-26-67 
24. FUNERAL DIRECTOR ADDRESS 280. mu ‘YY RE Gri AR ib. REGISTRAR'S SIGHATUR' 
Saly ay seaenice? a ae 


Minnich Funeral Home, Hagerstown, Md. Rae 


MAR ND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10193 CERTIFICATE OF DEATH 1018 


= 


uy = 
f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
2 Se COUNTY 
s (ite & a. STATE b git s 
Bete Washington = MARYLAND aryland rederick of 
= >§ 3 b. CITY OR TOWN (if oulside corporale limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
See write RURAL and give neeres! town) . 
© 385 Rural- Boonsboro S yrs. Frederick fas 
ey ES d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) qd. STREET ADDRESS” @. IS RESIDENCE 
= ect. ON A FARM? 
22 fe ‘| Fahrney-Keedy Memorial Home 211 W. Fifth Street ves [] No KK 
2 sn [3 NAME OF First = Mee. “ile ‘| 4@DATE Dey ver 
$ 282 | Boenn Blanch ra McHenry | 8 9 ph? 
gz £ ‘ype or print) anche e DEATH 9 
© $§ ——— = ¢ = 
= Pi 5. SEX 6. COLOR OR RACE] 7, wARRIED [] NEVER MARRIED fg] | 5» DATE OF BIRTH 9. AGE (In yeors /IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 be) L fest binhdey) |"Months| Days | Hours | Min, 
2 € Female White | wows DIVORCED 12/13/1881 ys. | 
6 oS = — ae ae 
2 ¢ 38 Tos. (USUAL OCCUPATION iGive kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= rd \¢ during most of working life, even il tit | 
Sse ince: None Frederick, Md. U. S. 
a — — 
= off 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £270 
8 £2 
oD BOG Henry McHenry Catherine Jane Crouse 
2 2 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 4 
PS 
pee (Yes, no, or unkown) | {Ifyes givawerordetesof servi 
. o ° s 
iad 6 crear naaen---| 213-24-9269 | Fahrney-Keedy Memorial Home Boonsboro, Md. 
38s jas . CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and {<).] a = aa INTERVAL BETWEEN 
Say gs PART |. DEATH WAS CAUSED BY: SEEN AND DE 
c28= 2 IMMEDIATE CAUSE (0) = = ee ae a 
Eons | 
329588 DUE TO nee 2 | 
2085 § Conditions, # ony, which wi Oita, eRecsiantie Hsoiif Names. | eM aera 
iG 's geve rise to immadiale cause 
Fayas {e), stating the underlying ¢” OVETO 
are: couse last. te) 2 > = ©, ee 
SBBuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
One c= 9 ae |” PERFORMED? 
SSSR LIE 
aos 32 5 | ves [] No 
2erk 2 oF $= 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW c i 5 
Ee. Be B | 20 ACCIDENT WAS UNDERLYING [71 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I or Pet I! of tem 1.) 
oscee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ho . a= —  .» 
ey 2 or & | Zoe. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Hams, farm, | 20%. (City or town) (County) (Siete) 
Bo a Hour a.m, Whila Not While factory, street, office bldg., etc.) | 
Pa a é z es 19 at work [_] et work [_] { 
e9n 
Eeb2s hospital) attended the deceased from....\—+ , that (I) (we) fast 
Hon saw the deceased alive o -2, and that death occurred at} caused and on the date stated above. 
epee s ie 
Ofan 8 OP as \ ATTENDING MED. STAFF 2a IGNED 
£ 
~ = re F in , e : - 
Z 38 es CDi ON ee) ae Vo [rhs S mp. | PHYS. — [J _pinector [-) PHYS. [} WEIAL 67 -& 
ag 22e. PHYSICIAN'S 22d. ADDRESS 
Be pl 3 F NAME-iType) + a. } “3 io) j —s 
Seen Dye Coats. Lie. Vas JS Coie a a gar aa eee ee 
mah so 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Siete) 
Sou8 (Specify) 
e 2 
grRe’ | Bar EST fe Oli erick, Maryland 
ivet Cemete re ‘ 
ay gan RECTOR, "ADDRESS 25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


and completely filled in by the f 
emove carbon papers. Pog 
postin poy event, within 72 haurs 


S) 


, cremotion, or remo¥o 


d by the attending physich 
-transit permit. The 


gne 


quires that the death certificate be executed within 24 hours after deoth. 


| or ottending physician. 


e 3 should be detached far use as the b 


hould be fied with the State Dept. of Health prior to bu 


Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, pot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 101 n4 Oj 


10194 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 3 o. STATE b. COUNTY 
Washington MARYLAND Md. Wash, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write feat ‘ond give nearest town) 
Smithsburg Rural 2 years Smithsburg rural et L 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e Als mE 
RFD 1 RFD 1 ves L] NOE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | * OF 
{Type or print) Mary Drusilla Miller DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
O g fst brit) 
Female White widoweD fr) ovorcto []} Oct, 28, 1884 82 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 2 COUNTRY ? 
Housewife Foxville, Md. 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
David Brown Sarah A, Lumm 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service! 2 b 
no 216-46.7677 |Mrs. Alice Tracy, Smithsburg, Md, 
18. CAUSE OF DEATH (Enter only one couse per af {0}, (b), ond (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ues IMMEDIATE CAUSE (0) 7 
- DUE TO 
Conditions, if ony, which gove 6) 


rise to immediote couse {0}, 
stoting the underlying couse 
Ci. ei 


— | PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)  WASALTORS 
FS 
= 6 ia no [4 
= | 200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mx TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour‘o.m. While (aye While foctory, street, office bldg. etc.) 
pm. 9 ctwork L] otwork LC] 
21. | certify that (I) (this hospital) aftended the deceased fram LEED, 7 ta Lad, IV that (I) (we) lost 


saw the deceased alive o 19 aas4hat depth occurred Bt. a pm cayées and an the’date stated above. 


SIGNATURE 2p. DATE SIGNED 
re TENDING MED. | sft a ee ee 
<a A, ee, aces DIRECTOR Jo ‘i 28 oe 


PHYSICIAN'S Lb Td. ADDRESS 
“Kennel FP BL Du ER ee Ee 
. Ea, eae 23b. DATE THEREOF ‘23c. NAME OF CEMETERY ORVCREMATOR 23d. LOCATION (ays flown) 7 (County) (Stote) 
Mi ecify) a 
Burdat’ July 28, 1967| Smithsburg Cemetery Lire Wash Md 


24. FUNERAL DIRECTOR ADDRESS Yo. “J it BY REGI Poh e ‘REGIST ’S SIGNATURE 
Minnich Fyne , Smithsburg, Md, om JUL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10195 CERTIFICATE OF DEATH 16192 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY WASHINGTON saeianO o. STATE MARYLAND b. COUNTY WASHINGTON 


BcnY me TOWN (V outside corporate Tins, C LENGTH OF STAY IN Ib |] < CITY DR TDWN (If outside corporate limits, write RURAL ond give neorest town) 
HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL 716 SUNSET AVE. [; ve Cle a 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
een CHARLOTTE VERONA MITCHELL] * Pea JULY 30 ,,67 
5, SEX G COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [-}] @ DATE OF BIRTH 9S A fe in years [_IEUNDER T YEAR TE UNDER 74S. 


thdoy Month [iy 
FEMALE] WHITE WIDOWED 7] pivorceo ] 146/1892 |" ok 1) fonths | Doys heal ‘A 
Too, USUAL DCCUPATIDN (Give kind of work done | 10 WO OF BUSINESS OR TT BIRTHPLACE (County & Stare, or re: Sail Tai 


supe OE HY wen if retired) WEST VIRGINIA Capnrey? PAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MILLARD FILMORE REYNOIDS JULIA A. HOFFMAN 


|S. WAS DECEASED "f IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


aii: eaas + koe, MRS. GAIL KERFOOT FRONT ROYAL VA. 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) = a INTERVAL BETWEEN 
PART DEATH WAS CUED BY seo) MALIGNANT LYMPHOMA(RETICULUM CELL CARCOMA ey mail 


i DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting Ihe underlying couse 
2, Se @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(a) 19. Li ae 

Hypertensiva cardiovase lar disease Yes be} NO CJ 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
9 at work ot work 


21. | certify that (I) (this hospital) attended the deceased fram ya 69 ile , ta_7=30—_67_, 19__, that (I) (we) lost 
saw thef deceased olive pn__‘7=30=67 __19___, and that death accurred ofL:25AM, fram causes and an the date stated abave. 


Mo. SIONAPIRE parm 1 me 296, DATE STONED 
aris Gd oector OO pws OO] 7-31-67 
Hc. PRTSICIAN'S 72d, ADDRESS 
r 
Nem (lire DNI NOVEN N M D FUNKSTOWN Mp, 


Mo. BURIAL CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘y a ae or ae (County om). ee 
RE GREAT, 8 ASH. 


/1/67 bene IAWN MEM. PARY 


* ( 2A, FUNERAL DIRECTOR %o. AU, é og 25b. REGISTRAR’S SIGNATURE 
e L FE. ond fe Uarlag ia 


tl gh 
wy 


filled in by the fi 


72 haurs after death. 


papers. Pages | and 2 


event,-within 


“omplet 
Veeirbdn 


i) 


-transit permit. Then please rei 
|, crematian, ar remaval, and ina 


ar attending physician. 
After this certificate has been signed by the attending physician an 


directar, page 3 shauld be detached far use as the bur 
MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health prior ta buria 
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Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10196 CERTIFICATE OF DEATH 161 


1. PLACE OF DEATH 


2. USUAL RESIDEN' a deceosed lived, if institution: Residence =< ‘ogmission) 
o. COUNTY re] o. STATE b. COUNTY 
es vas VW te MARYLAND on 


ig physician and camp! s4 


Then please remave 


e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, 


directar, pot 


b. CY vob Tew (If outside corporote limits, ¢. LENGTH OF STAY IN Ib J OR TOWN (If outside camorgte wi rep RURAL ghd give neorest to 
HSC PSPS, / 


Gene es} awn) ral = raf — 
” hy oF Sh. OR ee (IF notin pospital, ésptiat. E pe] ‘ADDRESS 5 da gers e jon a REN r 
f () 0 & 


3. NAME OF . ats +> | 4. DATE 


EASED. ea OF 

Type or print) <7 I DEATH CL L 
55 6. — 7, MARRIED o WARRED OO] 8 Ss & OF iiera Bae eae 
a/e 


J We widoweD pivorced 7}| “T, ITs 2 reall 


| jAL OGUPATION (Giye kind foe cy 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2. as sky 5 Ae 
dy a iy polite ven "fig is 5 INI 
CO Gna OV 
13. FATHER Sy NAME fL V4 7fHOTHERS MAIDEN NAME 
Fearge (OE CP Eecca 
tre WAS DECEASED EVER IN LS. ARMED. Loar 16. GF SECURITY NO. 9 INFOR’ ee 
85, NO, 9 S. ies of service] 
men ibe (98-30-$7 
1B, CAUSE OF DEATH (Enter only one cause per Jinegor (a), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Uf 


Conditions, if ony, which gave 
tise ta immediate cause (a), 


stoting the underlying cause it a 
Wh ogee ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) vi pepauorsy 


vis (_] NO 


‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
” at work O at wark (im 


. V eertify that (I) (this haspital) attended the deceased fram T t 2 LL 2, \%e7 thot (I) (we) last 
‘S7ps, frbmAavises and on tie date stated abave. 


MEDICAL CERTIFICATION 


22b. _DAJE SIGNED 


ATTENDING STAFF , 
MD. _ PHYS Bo Ooms O] 7/4 
Tag ADDRESS iY, 
Greencastle Sonne 
23 PAURIAL, CREMATION, rs DATE THERE 73. BAME OF Sai ga ‘ATOR ly TOCATION ( na of Mes) fie 
Borree Wiles TE 


RAL Di ADDRESS. 28a. it ary 2Sb. REGISTRAR’S. df -3, 
Z Bo . Mp, = COC nal Ws 


hours ofter deo 
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th 
, cremotion, or removal, and in any event, withi 


3 should be detoched for use as the burio!-transit permit. 


d with the State Dept. of Health prior to buri 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, po 


Page 4 moy be retained by the hospi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 919 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 ry n 
bet} 


CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: fonda y cB 
o. COUNTY WASHINGTON eval 0. STATE MARYLAND b. county WAS 


b. ul OR TOWN {If autside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
HAGERSTOWN” LIFE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e iS Guns 


WASHINGTON COUNTY HOSPITAL 134 W. WASHINGTON ST. | | sist 
3. NAME OF First Middle Lost 4. DATE 
fee FRANCES VIRGINIA MUMMERT oF Jéty 33 


DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED. ibid NEVER MARRIED [—] | 8. DATE OF BIRTH a region TF UNDER T YEAR _| IF UNDER 24 HRS. 


FEMALE] WHITE winowes LC] pivorceD [] 11/214£1911 | be mee Beore| <Davs stirs 


100. USUAL OCCUPATION (Give kind of work done hn KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) [" CITIZEN OF WHAT 


during most fol eee n if retired) THe "ENSUR, ANCE O- MARYLAND COUFRYS SAY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLARENCE GRUBER EDITH MYERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Is SOCIAL SECURITY NO. - 17. INFORMANT Add 


TS ee ae (If yes give wor or dates of service] 17=30=5563 YR. LOREN Be MUMMERT MD. 


18. CAUSE OF DEATH (Enter only one couse per line fop(o), (b), ond (c)) THER) ABEL. 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Le entld 


ves] no (] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (Stote} 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL) otwork C1 iB 


{ 

21. I certify that (I) (this hospityl) yerged the de foxy fram_/ C/ WET, to £/ , 97 that (I) (Xe) fast 

saw the deceased alive on f 19% _/ ond that death accurred at PASM, fram causes and an the date stated abave, 
22g SGNATURE £ AER 5 ATONE we vib 2b. DATE SIGNED 
etulof Me mo. pays.) omrecron CI pus. CO] 7/27/67 
Me PHYSTIANS 224. ADDRESS 

NAMI " 
(ye) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 


MEDICAL CERTIFICATION 


Do. rene gee 23b. my: 28/6 7 a we a we a eee 3 | 7H AORAON in en raye) Week. Ty 
fi. p ADDI 


24. FUNERAL DIRECTOR | 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
fa 


DLA Lt2e2 LEZ, {owe JUL 3.1 19 &E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16195 


i. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence belore admission) 
o. COUNTY o, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND ~ 


B. CITY OR TOWN (If cutside corporote limits, | © LENGTH OF STAY IN ib © CITY OR TOWN (II outside cosporote limits, write RURAL ond give neorest town) 


xin 


’ 


write RURAL ond give nearest town) } 


e LIFE HAGERSTOWN hs 
4. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) 4, STREET ADDRESS © RSDENE 
144 NORTH CANNON AVENUB 144 NORTH CANNON AVENUE vs C] xo 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Ee oF print) GUY CHARLES _ MUSEY dem —_ JULY 196 


5. SEX 6, COLOR OR RACE 7. MARRIED Di 4 NEVER MARRIED (= 8. DATE OF BIRTH 9. AGE @ yeors IEUNDER 1 YEAR 
itthdoy) | Months | Doys | Hours 


MALE WHITE wiooweo [7] owvorced []} NOV. 16, 1912 By ys 


the USUAL Se alle ae work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. ee oF WHAT 
luring mos! ite, even if retired) A 
Git cROQERY stoRE HAGERSTOWN, MARYLAND, tea. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB E. MUSEY CLARA BELLE WHITE 


i ASR OE AS ARMED FORGES? 16. SOCIAL SECURITY NO. 17, INFORMANT 144 NeeCANNON AVENUE, 
es, NO, OF UNKNOWN, s give war Of dotes ot service] 
fon” Pee 18-30.9758 _|MRS. NORMA S. MUSEY, HAGERSTOWN, MARYLAND. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

— IMMEDIATE CAUSE (a) 

YQ DUE TO 
Conditions ony whehaeve) —_(6)_Arteriosclerotic Heart Disease 

rise to immediote couse (0), DUE TO 
stoting the underlying couse 
i: wee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘ WAS AUTOPSY 


State Department 


PERFORMED? 


vs] no 2 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [2 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or tawn) (County) (State) 
Hour o.m. While Not While foctory, street, olfice bldg., etc.) 
19 ot work CL] otwork CI 


2.4 aii that | took chorge of the remoins described above, held on Autopsy {_], Inspection [x], Inquiry [_],__ ond in my opinion 
deoth resulted from: — Noturol couses Gx], Accident [_], Suicide ([], Homicide [1], Undetermined monner [-] 
CHIEF MEDICAL ExAMINER [J 7/21/67 
foupure f mp, ASSISTANT MEDICAL ExamiNER [] FO DB a! 


; DEPUTY MEDICAL EXAMINER [X] 24. " GTON ST. 
NAME tive) EDWARD W. DITTO, i aD Address (Street, city, town, or county) 5 a ate ein ‘ 


230, BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town} (County) (State) 


: tere 2/22/69 REST HAVEN CEMETERY HAGERS' 
vethionene \ 24. FUNERAL DIRECTOR ADDRESS ie “ues "ie 7 REGISTRAR’S SIGNATURE 
6m 1767 N\) CHARLES M, ROUZER, HAGERSTOWN, MARYLAND, | o#t o 8 ond or a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


109198 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


. COUNTY, 7 - ). STATE b. COUNTY : 
° Washington MARYLAND F Pa. Franklin / 


b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


arte ts 9 Days Waynesboro Pa, 


dd. NAME OF HOSPITAL OR WNSTTOTON (If not in hospital, give street aes d. STREET ADDRESS : rts aba 
Washington County Hospital 17_N. Broad St. ves L] no 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


ECEASED OF 
fie or print) Cha DEATH July 19, 16 
SEX S COLOR OR RACE | 7, MARRIED Co) _ weve HARE le Tr nae BIRTH 9. AGE fn yeors [FUNDER TEAR 
Male White wioowen pworeo []} Oct. 7, 1892 ii icon) «fronts 


yes. 
100. USUAL OCCUPATION ind af ¥ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


during most gf workir d} INDUSTRY UNIRY ? 
FYorist ~ ) Waynesboro Pa. OE Ms 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Louis Noel Emma Brockley 


1S. WAS DECEASED EVE| Had ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, na, or unknown) eval ive wor or dotes af service| 


Yes to 11/26/18 )179-36-3401 Miss Gertrude C. Noel, Waynesboro Pa. 


1B. CAUSE OF DEATH ace anly ane couse per line far (a}, (b), ond (¢ pe ee 
PART |. DEATH WAS CAUSED BY: y 
3 IMMEDIATE CAUSE (0) 


X 


] ond 2 
f death. 


ve 
Pa 
within 72 haves 


Then please remave carban papers. 


, cremation, ar remaval, and in any event, 


igned by the attending physician and campletely filled in b 


Canditions, if any, which gave 
tise to immediote couse (0), 
stoting the underlying couse 
bast UN Biel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RMLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
PyrRU ar YY 


20a. ACCIDERT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBS CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (State) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. ot work el of work (| 


> Qf 
21. | certify that (I) (this oe H onenes d the deceased fram 198 Oto FAY, \9@Z, that (1) (we) last 


saw the deceased alive an__Yudy 19, , and that dels mot rred a ; if Causes and an the date stated above. 
220. SIGNATURE x” (] Yj, Rae re 22b. DATE SIGNED 
KE 2 MD. PHYS Eee, D ows. O 24/6? 
2c. PHYSICIAN'S eg \ Did ADDRESS 
wane ype) — ZY WEE: Mets Ah 


230. BURIAL, seek 23b. DATE EES, ‘2c. NAME OF CEMETERY OR J sie 23d. LOCATION (Cify or Town) (€ounty) (Stote} 
REMOV, ALS ecify, 


¢ O25 Z Sng Petros OT 67 


urial-transit permit. 


MEDICAL CERTIFICATION 


should be fled with the State Dept. af Health priar ta buri 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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ers. Pages | 
2 hours after 


pap! 
hin 7 


1, and ina 


ing physician and campletely filled in by the fu 
Then please rem 


-transit permit. 
, rematian, or remava 


igned by the attendi 


je 3 shauld be detached for use as the bi 
led with the State Dept. af Health priar ta buri 


, pa 
shauld be fl 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10200 CERTIFICATE OF DEATH 46197 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


} $ MARYLAND Pennsylvania Frank} jn / 
BOTY GR TOWN tr aust arcs limits, c. LENGTH GF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 


write RURAL ond give nearest _s 
eh Six Weeks Waynesboro 


d. NAME ‘OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 


Avalon Manor Inc, Marsh Pike 8 Hill Crest Ave. ves CJ no G3 


~ NAME OF First Middle Tost 7, DATE Month Doy Year 
DECEASED _ : OF 
(Type or print) Be ssie Rowe Null DEATH July 17_196 


5. SEK S COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [}] B. DATE OF BIRTH AGE (In yeors | IFUNDERT YEAR | IF UNDER 2471S, 
lost birthdoy) Months | Doys Min. 
Female white | wow £) oivorceo [| 8/17/188), 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42, CHIZEN OF WHAT 
during ua nea Wate even if retired) INDUSTRY COUNTRY ? 


ouse Frederick Co., Mde SoA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Rowe Frances M. Flenner 


ti WAS jae Bt honing nes a fserv V6 SOCIAL SECURITY NO. 17, INFORMANT ae Ase ¢ tf 
‘es, no, or unknown. yes give wor or dotes of service} 4 ak res ve 
No H, Richard Null, Waynesboro Pa, = 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).| A . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) yo boas is 


Conditions, if ony, which gove d 10 y as 
tise to immediate couse (0), 
stoting the underlying couse 
lost. es ee 


; 
Ss 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAE 1(0) 17. WAS AUTOPSY 
ves] No Eq 


‘200. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
Hour om. While Not While F foctory, street, office bldg., et.) 
ot work L] of work 


Jt ran that (I) = tended the — fromijun# {2 WEF u J_, 1947, that (1) (we) lost 
re utd [7 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19_6 “7 and thot death occurred at we from causes and. on the dote stated obove. 
To. ie TYR 


226. DATE SIGNED 
ATIENOING ga Ait, STAFF Gils f 


2 le £4, ea. pirector LJ pays. 


tr scan SEE aRE 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gy or Town) (Co 
Huey) 7/20/67 Green Hill Waynesboro, Franklin , Pa, 


gia oRecIOR 7 ADDRESS To RECO BY REITRAR | Sig aT ION URE 
| Hits F Lor Jaynesboro, Pa. UL 21 867 fonthy Yes 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20409 
qr 


10201 CERTIFICATE OF DEATH 10198 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. CQUNTY a. STATE . COUNTY, 
hin, MARYLAND Maryland Washington 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 


Hagerstown 2 Days Rural Hagerstown Rfd. 1 ctf f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. 15 RESIDENCE 


Washington County Hospital Mt. Lena Rd. ees 


3 NANE OF First Middle Tost © Oa Month Boy Year 
Type or print) Charles Edward Paden DEATH Julyi. 1, » 67 


5. SEX 6. COLOR OR RACE 7. MARRIED _] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years \F UNDER 1 YEAR | IF UNDER 24 HRS. 
itthday) | Manths | Days { Hours | Min. 
25 


; Ipst 
Male White wiowed [] pworcD []|March 251907 ome 
io, St OCCUPATION (Give kin of wrk doe bs KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) TD CHIZEN OF WHAT 


Poges | ond 2 


y filled in by the fudéra 


etel 
bon papers. 


ove cor 


it ing fi i TRY ? 
doring mg a wonting is ven rte) adr Grart Hagerstown, Md. Ue Se As 


13. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
William Paden Daisy Trovinger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ae: unknawn) |{lf yes give wor or dates af service 
Oe Mrs. Ruth Paden, Rfd. 1 Hagerstown, Mde 


ond in @nyS¥ept, within 72 hours ofter death. 


18, CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 

"i IMMEDIATE CAUSE (a) 

7 / DUE To 

Canditions, if ony, which gove b) 

rise ta immediote couse (a), 
stating the underlying couse sia 
( 


lost. 
PART Il. OTHER ine ag CONDITIONS CONTRIBUTING TO DEA) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. yy 
yn wt 


I-transit permit. Then pleose r 


RFOI 
ae ls Vi yes] NO 
20o. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. so of injury in Port | ar Part Il of iter 
OR CONTRIBUTING LI CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dawe 70d. INTURY OCCURRED Qe BIACE OF INJURY (Home, form, [208 (City or town) (County) (State) 


jour “a.m. While Nopssha factary, street, office bidgeett 
pm. _* 9 ot work stork {1 g 


21. V certify thoy{I) Ythis haypitq)) attended the decposed trams Jas WG Spirsjoly J 927, thaC Qe) last 
saw the deceased dlive on fy, ray 19 and that death accurred at 4A Gites and an the date stated abave. 

ey Va ATTENDING MED STAF 7 PaaS 

Yi f JF L MD. PHYS. } owecror OO pas O SES 3g 
Dc. PHYSICIANS” 7 Ze Le jd. “ADDRES, 
i de 1 hie Kit Wes meperl 

730. BURIAL, CREMATION, 73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BUPA 7- 5- 67 Pleasant Grove Cemetery Mount, Md. 


Sandy 
24. FUNERAL DIRECTOR ADDRESS 20 ai (eqs é REGISIBAR'S SIGNABURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md 4 DATE J l \ aad a a 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the bui 


ould be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed 


Poge 4 may be retained by the hospitot or ottending physicion. 


g physicion and camp! tel >led jin by t 


ers. Poge' 
, within 72 hours ofter death. 


en pleose remove ca 
|, ond in ony event, 


-transit permit. Th 
, cremation, or removo 


director, page 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
19202 CERTIFICATE OF DEATH i019 
~ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY WASHINGTON asin 0. STATE MARYLAND > COUNTY WASH | NGTON 
b. CITY DR TOWN (If autside carparate limits, c. LENGTH DF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
t 4 pays RURAL 1 yA) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS @ ae Lvl 
HANCOCK vs CJ no &) 
|. NAME OF First Middle last 4. Bare Manth Day % 


DECEASED MARY VIOLA PERCY oF a 


S. SEX 6. CDLOR OR RACE 7. MARRIED oO NEVER MARRIED O B. DATE OF BIRTH 9 et In finiagors JFUNDER 1 YEAR| IF UNDER 24 HRS. 
irthday Manth: Oe H Min. 
p |W | wow Fk oma Sp,24189% i 


100. USUAL OCCUPATIDN eve kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Be: country) 12. CITIZEN OF WHAT 
during mast of use fe, even if retired) INDUSTRY CQUNTRY ? 
HOUSEWIFE BARNHILL OHIO UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM E MILLER SARAH GARABRANDT 


15. WAS DECEASED = IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) |{If yes give war ar dates of service)} ROBERT PERCY RURAL 1 HANCOCK MD. 


1B. CAUSE OF DEATH (Enter anly one couse per ling for (0), (by find (<).) INERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Egy 
IMMEDIATE CAUSE (0} 


Conditians, if any, which gave j j D 


rise to immediote cause (a), 
stating the underlying cause 
it Ne Acie aa 


PART At QAMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o} 9 WA AUTORSY 
A KL ves] No 


‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. tle OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur o.m. While Nat While foctary, street, office bldg., etc.) 
9 at wark oO atwark O = 


2.1 eit that (1) (this haspitaly attended the rg ed fram G// Pe to_ U7 , 19 Ud that (1) (we) last 
saw the deceased glive an , and that death’ accurred atfOlDAm, frard causes and an the date stated abave. 
220. SIGNATUI 7) 
IN STAFF 
“PD, wt Te Ae no. PHS pieecror pits 
Dic. PHYSICIAN'S 22d. ADDRESS 
ole as_ DE M.D, Hancock 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RO RL 7.28.67 |E.AVE.NEW PHILLA CEM.| E.AVE.NEW PHILLA OHIO 


_ANV td 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘ i 


houzs~after 
jer 


f 
h 


thirty 72 hours after deail® 


= 


he law requires that the death certificate be executed yy 
tending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


Tl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 


TO HOSPITAL Qeerrs PHYSICIAN: 
death. Page 4 retained by the hospital! 


VR AIS [4h 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ LAND, 


10203 _CERTIFICATE OF DEATH Lucul 
1. PLACE OF DEATH ae oe —" 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca belore admission) 
«. COUNTY 
Washington Peasants «STATE = Maryland > Sou Frederick 
b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (Il outside corporate limits, write RURAL and giva nearest town) 


rite RU! id 
Hapérstown "°” 1 week Lantz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) oal| dg, STREET ADDRESS e IS /RESIDINCE 
Washington County Hospital | RD 1 
a F Tai. First Middle iest 4. DATE Month “Dey 
DECEASED OF 
(vec) Harvey BE. Pryor meer Judy. 7. 19 67 


\F UNDER 24 HRS. 
Hours Min, 


5. SEX” IF UNDER T YEAR 


S| Days 


6. COLOR OR RACE 


male white 


TOs. USUAL OCCUPATION (Gi 
done during most of working lil 


8. DATE OF BIRTH 


Z MARRIED] NEVER MARRIED [_] 
Sept e 16, 1891 | 


WIDOWED [_] bivorced [_] 


‘ind = work T0b. KIND OF BUSINESS OR INDUSTRY | i]. BIRTHPLACE (County & State, or foreign country) W “12, CITIZEN OF WHAT COUNTRY? 
ven il retired) 


(9. AGE (In yoars 


ee 


_Laborer __| Machine Coe | Maryland ‘| ee r 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ; 
William Pryor | Amanda Brown 
a WAS Be ae IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 a 
28, no, or unkown) | (Ifyasgive warordatesol service) 
No 213-10-7073Emma G. Pryor Lantz, Md. RD 1 
18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), end (c).) eT a 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (e)__ Cerebral thrombosis _|___._ 7 days _ 
/ DUE TO 
Conditions, il any, which (by Arteriosclerotic cardiovascular disease 4 5 years. 
gave rise to immediate cause 
(e), stating the underlying ( DUE TO 
cause last. te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
< ves ff NOE] 
© [2De. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of itom 18.) — i 
Fe | OR CONTRIBUTING [] CAUSE OF DEATH 
G |G ETHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2 (County) (Stee) 
x sud) ater While __ Not While factory, street, ollice bldg., etc.) | 
: ee ~ ot work [] et work [_] | 


21. I certify that (I) (this hospital) attended the deceased from.. u» 19.2, that (I) (we) last 


saw the deceased alive on. , and that death occurred | dle, from the causes Esatias on the date staled above. 


CL. TURE 3 22b, DATE 
M.D. mS. DR DIRECTOR | mvs. Oo 7-7-67 SIGNED 
22e. Choo, Ss i wee | 224. ADDRESS ——— —— hn ee Aa 
Name (veel Charles F. Hess, M.D. | Smithsburg, Maryland 21783. 


23d. LOCATION (City, town or county) (Stata) 


Ma. Fred. Co 


230. BURIAL, CREMATION, 


Buriat” 


236, DATE THEREOF Ie NAME OF CEMETERY ‘OR CREMATORY 


7-10-67. ermantown Ch. of God 


; Casicecey Ue eye 
\ 24 FUNERAL DIRECTOR'S SIGNATU Srp te Ge ais bog “i tL Ug? wpe $ Sug 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARVL AN 
a v 


CERTIFICATE OF DEATH 


pte 6 3 
a ag a re tal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

“5 a Washington eee a. STATE Md. b. COUNTY Wa she 
be > b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
BE ¢ write RURAL and give nearest town) 
aes gerstown Hagerstown 21-1 
3 24 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET AOORESS e. Oa Re 
= o'> 96 A A 
eee | Washington County Hospital 32 Wayside Ave. ves] nol] 
3s §¢ 3. pa ore First Middle Last 4, DATE Month ay Year 
eee 
S82 (ypeierietiv) Glen Grove Rebok DEATH July 10, 1967 

o 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (in years |IF UNOER 1 YEAR |IF UNDER 24 HRS, 
= ae male hit O O 6 U Rpts Months | Days | Hours | Min, 
EEE White | winoweo[ __ pivorcet 3-11-9 vrs. 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) COUNTRY? 


aircraft mfg. Franklin Co., Penna. 
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& 
3 
5 
c= 
ts 
2 
= 
o 
2 
a 
« 
= 
= 
3 
3 
3 
c.7 
3s 
o 
23 
2s ese 
3s e°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wes Unknown Unknown 
& £FE 
8 2.5 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
=-/ B£6 (Yes, no, or unkown) | (ifyes gi; or dates of service) 
2 1 10, 
g =E vos wir" 155-01-0844| Glen G. Rebok, Jr., Aurora, I11 
Be £ Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] paar BETWEEN 
Se obs PART I. DEATH WAS CAUSED BY: 
£2285 mwas causen ey. CEREBRAL THROMBOSUS 
$2 22— ; 
7S ese : ARTERIOSCLEROTIC HEART DISEASE NKNOWN 
rae at 4 Cenditions, If any, which 
es eas gave rise to Immediate e 
ee 822 cause (a), stating the OUE TO 
fs a : 
i= 2 underlying cause last. 

ze ued cause last. ( 
8s fe ee & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2g 3 Js NONE ves []_No 
28 Pate = 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury in Part I or Part II of Item 18.) 

uo 
Be seu © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 

ES we See = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Zone o 
as TS - Hour a.m. while Not While oO factory, street, office bidg., etc.) 
se ees = . 19 at work|_| at work 
Selecay = Pan: 
B32 2s 2 21. I certify that (1) (this hosgivly a ngod-the deceased from figs im t 19. that (I) (we) last 
E®ess 19___, and that death occurred at_?“-"M, from the causes and on the date stated above. 
=foct 7 22). DATE SIGNED 
S£e 28 wo. PHYS NS Uinecror C] PHYS. 07/11/67 
ire ai 4 re 2 2 
Zeaa 2c. PHYSICIAN'S 22d. 
ESes2 |-7__Mavem@os ARCHIE ROBERT COHEN M.D. | CRERRSPRING, MARYLAND 
4u253 
z® ze 3 / 23a. REN aSqectDD 230. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot otG 
- 


RAPES | 71h 67 Gettysburg Nat. Cem. | Gettysburg, Penna. 
: 24, FUNERAL DIRECTOR ADDRESS 25a. RE Y REGISTR: . REGIS: YS, SIGNATU) 
Minnich Funeral Home, Hagerstown, Md. | a JOE 23 Nor G wig 


VR AIS (4) 


20M 1/65 2 
JUL 1 3 (86 
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din by the funera 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40909 


10205 CERTIFICATE OF DEATH LBS 


ess. Pages | 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


1. COUNTY - . STATE b. COUNTY, : 
: Washington MARYLAND OU Hargland °° "Washington —__ and "Washington 


b. CITY OR TOWN (if autside corporote limits, c. LENGTH OF STAY IN Tb CGAY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give "ge town) 


eratoun Life Hageratoun 21, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e Be Legiles 


Weahington County Noapital 424 (litehell Ave. ves [} xo 


transit permit. Then please remave cofbal 
|, crematian, or removal, and in any ever! 


ithin 72 haurs aftel 


e 3 shauld be detached for use as the burial- 


uld be filed with the State Dept. of Health priar to buri 


director, pag 


3. NAME OF First Middle oker 4. Pee Doy Year 


ese Frankie lynn DEATH 5 967 


G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [RJ] 8 Ricker OF BIRTH %, AGE ina TF UNDER TYEAR [FUNDER 4 ARS 
lost freon Doys | Hoyrs ip. 
wiooweo [1] pivorceo [7] 4.1967 a ys | ip 
To, USUAL OCCUPATION [ive kind of work dove TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CINIZEN OF WHAT 


during most of working life, even f retired) INDUSTRY RY? 
Nowe None Hageratoun, id, 
Ta MOTHER 


. ’S MAIDEN NAME 
Richard Lee Ricker Mary Anna Watleck 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes of service! Rone In, Re. Ri l py Mi ! W Ave. Hage Md. 


13. FATHER'S NAME 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: af <= a pea A 
IMMEDIATE CAUSE (o)_ SRESC CA Tee (een ear 


r 

Conditidns, if ony, which gave 2 WE MAT URL TY 

tise to immediote couse (0), 

stoting the underlying couse 

ithe aaa a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey ea 
yes [[} 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 206 (City ar tawn) (County) (Stote} 
Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
atwork L} otwork_ CI 


) (this Koaee ene the deceosed from 19 22, to S w\uaey | 197, thot (1) (we) lost 
an_S_ Aer 192A, and that death accurred at 2 KM, fram causes = on the date stated above. 


RS MED. STAFF ATE SIGNED 
MO. Et _pirecror pus, CL) a4 INV] 


~ PHYSICIAN'S A ADDRESS 
wate Type wy NN. FE een oo 2b N. Votes St. Wenotas recom Wea 


MEDICAL CERTIFICATION 


%o. BURIAL, CREMATION, 5 5 2d. LOCATION (City ar Town) (County) (Store) 
ai: OVAL bey 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10206 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


WN ASH INGTON i. oe o. STATE md b. NX Ne Ae me 
neetest ) 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY GR TOWN (If autside corporate limits, write RURAL ond, give 


ite RURAL and give nearest town) P. 
CALF 4 he EE y / / 
he, ‘OF HOSPIJAT OR INSTITUTION (If not in faspital, give street qddress) d. STREET ADDRESS 7 DENCE — 
© ON A FARM? 
Wake Wg AS UE. = Bib Noth Si rs Evo 


3. NAME OF Middle «Lost 4. wre Month 
DECEASED | w/ ae 
(Type or print) t 4 Bde Sati ce 


5. SEX 5 CORR OR RACE | 7. MARRIED [7] "NEVER MARRIED (_] | 8. DATE OF BIRTH %. Le In yeors 


Y C/ WIDOWED vworco CF Peh—;S ¢ $¥O sl 


ys. 
100. USUAL OCQUPATIQ) kind of work done . INESS OR Hy. BIRTHPLACE {County & State,or foreign country) 


during most of work: , if retired) 
CL y 


13. FATHER'S NAME , 
e O Jit 22 


K. Ww. A EASED EVE iy U.S. ARMED. cries __T 16 SOCIAL SECURITY NO. 
es, ng, Of unt YSA.give wor or doles of service, 
yl 220-1%- 4 


48. CAUSE OF DEATH (Enter only one couse per Ii "Cia (0), is owe (e).) INTERVAL BE s 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE wee 


Y DUE TO iy ’ ; 7 
Conditions, if ony, which gove i 2 ake OY 
tise to immediote couse (a). DUE To 


stoting the underlying couse 
last. 


PART II. IGNIFICANT ee ae TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
PERFORMED? 
yes [J NO iz4 


200. ACCIDENT WAS 2 oe pl Gul LY DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Tne OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, stree!, office bldg., etc.) 
p.m. W of work Ica} of work ~ = 


1, I certify that (I) (this ic tended the - cased fram_Z 7 9 LAA 0 f<_, 1Y=, that {I) bx) fast 
saw the deceased alive an =- a ra) ‘and that’death accurred at/QCCAM, fram causes and an the date stated abave, 
ATTENDING MED, STAFF aed 
eo) Kw = MD. PHYS. pirector CJ prs. OC) “Lei a 
2c. PHYSICIAN'S Ee ADDRESS 
ties Dona)d &, Powdid Md ZZ8 i Latamas Se, 


230. BUR if Le EMATION, 2b. DATEAHEREOF 23, poo ATOR’ 2d. LOCATION (City, =e 
= ll Ch. Ce, 
oslo a/G A ce A CaN CZAAIHESS 
tee i ( eu So. “4 ee a eee res, 


25M V/ Z M4 as NAA 2D Vet oar 


s. Pages 
haurs afte 


filled in by the fOn8ty 


oper: 
thin 72 


teh 
rba' 


lease remové ¢ 
|, and in any @ve 


physician and comy 


en p 


th 


,crematian, or removal 


-transit permit. 


igned by the attendi 


uri 


| ar attending physician. 


ficate has been si 


MEDICAL CERTIFICATION 


After this certi 


3 shauld be detached for use as the bi 


hauld be fled with the State Dept. of Health priar ta buri 


directar, pa 


avi 
=e 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


ot 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 020 ¢ TA2n4 
“ CERTIFICATE OF DEATH LUGS 
B Sao 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
2 0. COUNTY a, STATE b. COUNTY 
S WASHINGTON MARYLAND MARYLAND WASHINGYON 
if oe b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY iN Tb « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
S52 write RURAL ond ae nearest tawn) 
= / 
a3 f -BREATHEDSVILLE ca he 
as ¢ = “4 d TAME OF HOSPITAL oR STITUTION (If nat in hospital, give street address) d, STREET ADDRESS e B REIDENE 
7 dpe if 
2s 77 WASHINGTON COUNTY HOSPITAL Mamm RD. BOONSBORO, MD.| v5 AYN OI 
SE 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Bee DECEASED - 7 P OF 
2@25e (Type or print) BES Q H RO AHN DEATH 96 
Ee : 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_} | 8. DATE OF BIRTH 9 AG iy os Ee 
3 P i “a lanths js jours in. 
aa t WHITE wipowed x] pivorced [_] 6/5/1 882 g 1 rs 
ge (00. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or farei ae 12. CITIZEN OF WHAT 
ig 
ce 2s during most af way life, even if retired) INDUSTRY COUNTRY? 
8s GTO O D 3 
336 N N M i 
gas 73 FATHER'S NAME 14, MOTHERS MAIDEN NAME 
és§ 
& fe 
Se BEN fA N A Fi 0 rf AN u} 
2 2 ki WAS DECEASED eee FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
cts ‘es, Ro, af UNKNOWN, ‘yes give wor or dates of service! 
BES ie | 215-48-562 |SABELLE A. GEHR HAGERSTOWN, MD. 
Sas FOUN . | 
eos 18. CAUSE OF DEATH (Enter anly one cause per line Sam (a), (b), and (¢).} INTERVAL BETWEEN 
caaeha PART |. DEATH WAS CAUSED BY: N ONSET/AND DEATH 
o> 5.5 IMMEDIATE CAUSE (a) 
Ze eee, DUE TO 
Bae a Conditions, if any, which gave (b) 
a 222 rise ta immediate cause (a), DUE To 
Meod stoting the underlying cause 
£ ge 5 last. A we ok (3) f 
2,2 
Suds PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
SLee 2 {8 soe wo 0 
se 25 915 YES NO 
5 LBs = ee acon Ne ERIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port il of item 18.) 
Lfe5s & | OR CONTRIBUTING LI CAUSE OF DEATH 
ato0o S 
Sse & | (IFENTHER, NOTIFY MEDICAL EXAMINER) 
er; 3s S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2s 8 jour"a.m. aie 5] Nat ite a factary, street, office bldg., etc.) 
Set - rset: dat pak ‘ 
viet) 2). U certify that (1) (thi «3 the sap fram Adis b WET to Quls Tt 1967, that (1) (we) last 
2£ ges saw the deceased alive an. and thaWdeat&accurred at ZEA M, fréfn causes and an the date stated abave. 
£ Gas To. SIGN aeons = Gis 20. DATE SIGNED 
3 Ee MA s ~ MD. BAL rector pays. CL] 
oO P= M 'S es ADDRESS 
es -3 / NAME(TYPe) JOHN As MORAN M.D. HAGERSTOWN, MARYLAND 
wou 
> Sze / [Bo 5 iain 3b. DATE THEREOF ‘3d. LOCATION (City or Town) (County) (Stote} 
he #3 pecit 
zoo BUR é 
mea 724. FUNERAL DIRECTOR "D BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
4) \/ 
25M 1767, \e HOWARD J. Grove Deena) jeeps 


. MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10208 CERTIFICATE OF DEATH 10205 


€ 
5 1. PLACE OF DEATH 2 oat Perel (Where deceased lived, if institutian: Residence before admission) 
3 3 0. COUNTY a b. COUNTY * 
3 Wet S shingten MARYLAND onan Washingten 
= 28s B. CITY OR TOWN (If autside corparote limits, © LENGTH OF STAY IN Tb || CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= aad . 2 write RURAL ond give neorest town) i / 
= d. NAME OF HOSPITAL OR INSTTUTION (If nat in haspitel, give street oddress] qd Gear ADDRESS @. 1S RESIDEN 
= 5 ( ove } ONA ero 
S Beroo| Mill St Mill St Y ; 
2 > 5 e ts] NO 
=£ ESE 
= See 3. NAME OF First Middle 
= So: 
= ECEASED 
oe eee Type ar print) , : Y ‘ 
= £ee S. SEX ii COLOR OR RACE | 7. warn ga NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors  |_IFCONDER 1 YEAR TFONDER 2H 
3 gz? 60 cm) Days | Hours | Min 
eS Sete feagid | White voor pworctd) [| Sept, 1,1906 Ys. 
au tS ie Wa. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR BIRTHPLACE (County & Sots, o 86 country) 12, CITIZEN OF WHAT 
a ins duting most af working lite, eyen if retired) DUSTRY COUNTRY2, 
25 
2 885 euse wer ome duties Hagerstewn, Md, S.A. 
2 wee 13. FATHER’S NAME T4. MOTHER'S MAIDEN NAME 
S ees 
s ao6 Q 
S$ = nn_@ Wo ; sn 
es TS, WAS DECEASED EVER INU. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo eae (Yes, na, arunknawn) |(If yes give war ar dates af service) 
= 
3 gE: fisne Nene illis Reutzahn Clear Spring,Md, 
2 oc: 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond {c).) INTERVAL BETWEEN 
= oe . = . . 
ye PART DEATH WAS GUUSID BY, Ventricular Fibrillation ones 
aisrae: = + a DUE TO 
S228 Conditions, ifany, which gove «)___ Myocardial Infarction 5 minutes 
25S ee 
ee eed a ; 
ze s22 iat eed @_ Cotonary artery atherosclerosis nknown 
282,58 = 
of 385 | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
toe eel (3 : Seay ONC Le mend PERFORMED? 
reece Zs Diabetes Mellitus ves] NOX 
ee 22 = = pa SO eae te 6 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
S2ets & | OR CONTRIBUT \USE OF DEAT! 
Pa a S38 = S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uggs 3 20c. TIME OF INJURY Manth, Day, Year Tod INGURY OCCURRED [We PLACE OF INJURY (Home, form, | 201. (Cty ar town) (County) (State) 
ae aS Hour am. while Nor While foctary, street, affice bldg., etc.) 
oF Lv2 3 at work C1] “ot work 
Z>Se5 
Be ow ¢ na the ss fram 077 18766 , 19__, that (I) (we) lost 
= Bese saw the deceased alive an , and that ‘ede accurred “A:30A OAs ie causes and an the date stated abave. 
Fsose 2. D ye * Ry 
a255= Ta. oy oe 
2 = ATTENDING MED. STAFF 07/1 
ree Listes MD. _ PHYS. pirecror CI pays. CI 
Sey ko : . ‘ 
Soe Tic. PHYSICIAN'S ; Bt ae 
= ao NAME (Type) Archie Robert Cohen M.D, ear Spring, Maryland 21722 
Bis fe: 
ma-J 
SS 355 , [to BURA ceewation, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawa) (County) (State) 
= 
zouce REMOVAL (Specify) 
eter" "n m Md 
ae TA. FONER 250. ieee Sb. REL STARS SIGNATURE 
vr AIS (4) \ 198 arts —_ 
20 M 1/66 °\\ 3 DATE PP iad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ZE2R6 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY . 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, | ¢. LENGTH OF STAY IN Ib «. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond giye,nearest tawi 
aK wn 55 yt Hageratoum 2h 


d, NAME OE HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AODRESS e [sae 


629 Pennsylvania Ave, 629 Pennayluania Ave, li CJ wo 


} nritdd First Middle Lost 4 ae Month Doy Year 
rok OF 
ean Lorraine Scha; DEATH 8 967 


6 COLOR Rs RACE 7, MARRIEO [] NEVER MARRIEO [_] | 8. OATE OF BIRTH 9. AGE ig yeors TEUNDER T YEAR J TE UNDER 24 HRS. 


wiooweo [J oivorcto 6G |Maxch 18,1905 | 63 rn) pens 


Wo USUAL pee al Re re of work done 10b. KIND OE BUSINESS OR W Tevet (Stote or foreign country} 12 Laat OE WHAT 
luring most of workigg life, even if retired) "Pred Y = ta 
Mnatctan ntertainment ton, Penna. 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
George Marria Schaft Sarah Spielnan 
i ene yey U.S. ARMEO ete f 16. SOCIAL SECURITY NO. 17, INFORMANT ‘\siHageratoun, (4 
‘es, no, of ynknown: yes give wor or dates of service y 
No 21710-3447 _|Philip L.Schaft 629 Pennsylvania Ave. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
Lu IMMEDIATE CAUSE (o) Coronary thrombosis daden—— 
QUE TO 
Conditions, if ony, which gove ») Arteriosclerotic heart dieease 
rise to immediote couse (0), 
stoting the underlying couse ETO 
lost, Lee @) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. a 


hroni alcoholism vs L] NO &) 
20. EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF OEATH. 
20c. TIME OE INJURY Month, Ooy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not bie steal foctory, street, office bldg., etc.) 
pm 19 tock Laisa 


= 
b- 
pes 
4 


ix 


Bape 


in pencil in ttem 18. Give Pages 1, 2, ond 3 ta 


Exominer's Office olong wit! 


MEDICAL CERTIFICATION 


. 1 certify that | taak charge af the remains aa above, held an Autaps Inspection {), = Inquiry [_]. and in my apinian 
g psy y ap 


iat resulted fram: | causes Accident LJ, Suicide (7), Hamicide jal Undetermined manner O 
ACTUAL CHIEE MEDICAL EXAMINER 
sone ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 


ciate OEPUTY MEDICAL EXAMINER 580 Northern AVe. 
NAME (Iype) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 


230. BURIAL, CREMATION, 23b ah THEREOE 23c. NAME OE CEMETERY OR | CREMATORY : wie he LOCATION (City or Town) (County) (Stote) 
REMOV ey 


4, FUNERAL wal, est Haver, Com = “Y5o, RECO BY ary see 
Rest Maven Funeral Gf Magerstown,tid, jo JUL12 fs es 


necessary, pleose execute the certificote, writing the word “pending” 
the funerol director. Poge 4 should be forworded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File pages lond2 with the 


= 
> 
=z 
o 
73 
e 
€ 
3S 
o 
3 
= 
S 
ral 
= 
3S 
ee 
= 
a 
= 
= 
= 
7 
= 
m=] 
3 
3 
x 
Ay 
o 
4 
= 
> 
3 
a 
2 
< 
$s 
= 
a 
= 
a 
mr 
=z 
= 
z 
Fad 
is 
— 
< 
@ 
fy 
is 
> 
e 
—) 
a 
to 
a 
=] 
= 


PHeo!th prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


VR AISME (5) / 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10236 CERTIFICATE OF DEATH 10207 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. COUNTY = WASHINGTON Maeva a STE MARYLAND b. COUNTY WASHINGTON 


b. CITY OR TOWN (if outside corporote limits, [’ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside carparate limits, write RURAL ond give neorest tawn) 


write RURAL and give nearest tawn) 
HAGERSTOWN 28 YEARS HAGERSTOWN apf 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. its reales 
44 D.O.A. WASHINGTON CO. HOSPITAL ROOM 202 HAMILTON HOTEL 16 E) 0 


3 tinal First Middle Last 4, DATE Manth 
ype or print RUDOLPH ADOLPH SCHULTZ | dtamn JULY 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7 | 8 DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR 


MALE TTR wipowed [7] pivorceD []} MARCH 28 5 1885 nv ea! 


1a. USUAL OCCUPATION (Give kind of wark done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during meee life, even if retired} INDUSTRY COUNTRY? 


HOTEL BUSINESS VOLYNIA, RUSSTA S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RINEHART SCHULTZ WIELAHMENTA CROSER 
1S. WAS DECEASED ne FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, mgyeunkraven) It yes give War or dates af service} 24 409- 226 3A R ¥ ' J 


18. CAUSE OF DEATH {Enter anty ane cause per line far (a), (b), and (c).) ea 
PART |. DEATH WAS CAUSED BY; 4 4 H 
IMMEDIATE CAUSE (o} Acute myocardial infarct 
rg DUE TO ’ : . 
Canditians, if any, which gave (b) Arteriosclerotic heart disease 
rise to immediate couse (0), DUE To 
stating the underlying couse 
fost. i] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
u SUIS ERTING 31D DENY PERFORMED? 
Diabetes end obesity ves] No fy 
200, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Haur “a.m. While Nat While factory, street, olfice bldg., etc.) 
pm none W of work oO at wark bd none os Zz = 


21. 1 certify that (1) (thig;gspital) attended the deceased fram_Vec , 19_96, to_9U , VLE, that (1) (ye) last 
saw the deceased alive an June 2119 67 and that death occurred at___ AM, fram causes and an the date stated abave. 
ee os ATTENDING MED. STAFF Ca 
Mbt lize. CA wo. pns. fel oecror O ps. OO} guy 10, 1967 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) H AROLD R : a 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Buta” 7/13/67 | xetzep 


24, FUNERAL DIRECTOR ADDRESS 0, ‘2Sb. REGISTRAR'S SIGNATURE 


CHARLES M, ROUZER, HAGERSTOWN, MapyLAND 7 frorths Jnegee 


papers. P 
thin 72 haur' 


Bw} 


attending physician and co; > 
permit. Then please remaVe,carba 


Generalized arteriosclerosis 
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| or attending physician. 


After this certificate has been signed by the 


je 3 shauld be detached far use as the burial-transit 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in anyev 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z= 4 
Vi 10212 CERTIFICATE OF DEATH 40009 
[/. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


COUNTY W: . STATE b. COUNTY 
: ashington MARYLAND 2 Md. Wash. 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CTY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL gnd give nearest town) 


agersto 10 days rural Hagerstown aft 


ad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET Dp e ik ia 
/7\ Washington County Hospital RFD ves L] no €] 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


ean Frances Violet Sheppard OF ai July 4, 967 


in by the funera 
ers. Pages | and 2 


within 72 haurs after de 


pli P 


5 stk & COLOR OR RACE | 7. MARRIED xfs] EVER MARRIED [J] 8. DATE OF BIRTH 5 AGE eos IEUNOERT WEAR ONDER HRS 
female | white woown [}  ovoreo []] 6-20-02 perry aime | Dev 


Ys. 
100. USUAL OCCUPATION a kind of work done 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
Y 


during mpst of working Ie, even i retired INDUSTR COUNTRY? 
veo SS owLt eo Hagerstown, Md. 
Th. FATHERS NAME Té OTHER'S MAIDEN NAME 


Albert H. Middlekauff Virgie Hoch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, po a cen) (\f yes give wor or dotes of serviced 1. 99=9 09 Carl H Sheppard " Hager stowa Ma 
° , . 


18. CAUSE OF DEATH (Enter only one couse per Ue for (0), GA ond 47 ) a ae Bay BEIWpEN 
PART |. DEATH WAS CAUSED 8Y: wa " ON, b PD 
x IMMEDIATE CAUSE (a) A) [td 
4 X DUE TO , 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying cause DUE TO 
iy Pager o 


PART Il, OTBOR-STON|FICANT CpADITIONS CONTRIBUBNG [gpeyrr BOT Nor ELATED TO THE JERMI NDITOPCBIVEN, IN PARI Bio Was AUTOM 
o- a 7 lig a 4 ( ee SCT a RiORNE? 
(L ® i eS [_] ]_ no 


200. ACQIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW JAJURY OCCURRED. (Ente noture ‘of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (Gunty) (Stote) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ae ae el ) 


Ps Fe iz roe 
11. | certify that (I) (WwechusatmB attended the deseosad fram Pag SF | pA OGY ig hat (1) (see) last 


, 
saw t eS , and thef death occurred ot AE A, Mztram causés nd on the’ date sta ave. 
ue i 
tah MED. STAFE ‘6 
.D. _ PHYS. Zorecor OC) pas. O 


730. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CE ; Td. LOCATION (City or Town) (County) (Stote) 
REMAWAN Sbesi' 7-6-67 Rest Haven Cemetery| Hagerstown, Md. 


24. ERAL DIRECTOR ADDRESS: 250. REC'D BY REGISTRAR ib. REGISTRARS SIGNATURE 
Witnich Funeral Home, Hagerstown, Md. Fi i) ia Ww fore s- 


ician and compl 


phys 
hen please remave chrb 


‘i 


, cremation, or remaval, and in any eve! 


gned by the attendi 
-transit permit. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
ied with the State Dept. af Health prior ta bu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


. pa 
shauld be fl 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5no 
‘ 


10212 CERTIFICATE OF DEATH 16209 


T. PACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived, institution: Residence before odmission) 
o. COUNTY ‘ a. STATE b. COUNTY A 
a9g/7en MARYLAND as 


b. CITY OR TOWN it ane corporote nits, <. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 


tite RURAL gnd give nearest town} 
| iy 3 pott eC 
d. NA ME OF HOSPITAL OR INSTITUTION (If hot in haspital, give street address) d. STREET ADDRESS. 8 alg 
© 
Home 008 Church How Ve we “SE Er 
3. iruhilt First 7. Lost 4. DATE Manth Year 
ECEASE! : OF 
(Type or print) etth a e 5 A tp k DEATH July 20; ’ 907 


3. SEX a5 6. COLOR OR ale MARRIED o MARRIED [7] | 8 DATE OF BIRTH 9 AGE (In yeors  [_IFUNDER T YEAR TTF UNDER 24 HRS. 


last Jathdoy Months | Days | Hours | Min. 
WIDOWED pivorcéo Oo sk i if 
1a, USUAL OCCPATON Give Kin of wrk dane =| TOb. KIND OF BUSINESS nif : CE Coutty& State, or as pi 12 CZEN OF WHAT 


during most of pea lite, even if ret oi Nl ay COUNTRY? 
Lie me Feel 00 Ss 
13. FATHERS WAME 14. MOTHER'S MAIDEN NAME Tes 
onn es ie tah ledriete 
16. SOCIAY{SECURITY NO. 


1S. WAS DECEASED EVER IN US. rl 17 INFORMANT Address 27SO Va. (HWS 


(Yes, no, ar ynknawn) {{If yes give war pacagtes af sve 5 
wo | - 36-6037, dupt, Lure 


1B. CAUSE OF DEATH (Enter ry ane cause per = (a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: CO 
¥ ; IMMEDIATE CAUSE (0) Cekecre ont 
1? DUE 10 


roe ‘ 
haurs offer death. 


ple 


sician and com 


permit. Then please remave 
, crematian, or removal, and in any event, 


Canditians, if ony, which gave b) 
tise to immediote couse (a), DUE TO 
stating the underlying couse 
eee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. eed 


ves []) no [) 


£ 
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ar attending physician. 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
at work O ot work O A 


} attended the Ley fram Kas77 WER to fishics WLP thot (1) (we} lost 
19.67, and that deatH occurred ot A M, frém couges ond on the date stated above. 
226. DATE SIGNED 


ATTENDING MED, STAFF 
: D. PHYS fi Sire O pws. O Q- 70-67 
Te. PHYSICIAN'S 72d. ADDRESS 
wate) = LO pert )* Cosrad | : 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


OPA peg) 7-23-67 Shakktown Cemetery Big Pool, Md. 


By ‘UNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
winnd ch Funeral Home, Hagerstown, Md. oUL 24 1967 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10213 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND, MARYLAND WASHINGTON 


b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and aw ee town) 


HAGERST 2 YEARS BIG POOL / 
a. NAME OF HOSPITAL im ert (If not in hospital, give street address) &. STREET ADDRESS & B RSDENCE 
MARTIN MANOR NURSING HOME 61 GcPOOL ves (] 10%] 
. NAME OF First Middl Lost i Day Year 
PECEASED FRANK OTHO SHI VES Hi 4? 
S. SEX 6. COLOR OR RACE ] 7. MARRIED [~] NEVER MARRIED {] | 8. DATE OF BIRTH AGE (in years IF UNDER 24 HRS. 


WHITE |MALE wioowen [7] oivorceo [}] 12/27/1890 a 96 Fee la ae 


10a. USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 


pers. Pages | 


ie “i 
—— 
in 72 haurs after death, 


led in by the fun 


piaiely fi 
carbon fa 


during mast af warkin even if retired) INDUSTRY COUNTRY? 
TORE CLERK GOVERNMENT WASHINGTON, MARYLAND UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS W. SHIVES SUSAN ISABELLE BEARD 


tt ‘WAS Te ae HGS ’ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN yes give wor ar dates af service, 
NO E 220-16-3414MR. EARL SHIVES 6816 POOL, MD 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and INTERVAL BETWEEN 
MOTH 


( 
PART |. DEATH WAS CAUSED BY: ‘emo: 
IMMEDIATE CAUSE (a) erebi bral Hemorrhage 


id . DUE 10 
Conditions, if ony, which gove (b) Hypertensive Cardiovascular Disease unknown 
rise ta immediate cause (a), 

stating the underlying couse me 


last. a ia) Unknown 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ee 


yes [-] NO 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 atwork L) otwork_ C3 


21. 1 certify that (I) ghee | attended the deceased from_Sw) 1967 , to 23, 19.57, thot (\) (we} last 
1967_, and that deoth occurred at des SOM fram « causes and. an the Hate stated abave. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [J pays Oo 


“1d0Professional Arts Building 


230, BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATIO P city or “Town) (County) (State) 


BuRtAL 25/67 PARKHEAD B1G_p WASH., MD. 
24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR rN ee ptg SIGNATURE 


| ftOcce x < ny acgela neh. DATE JUL 28 1967 ablated ae 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then please remo: 
led with the State Dept. of Health prior ta burial, crematian, ar removal, and in any ev 
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shauld be 
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director, 


zi 
2a 


xy 
ais 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


| or attending physician. 


: After this certificote has been signed by the 


3 should be detoched for use as the burial-tronsit 


Poge 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


dent. 


rs afte 


& 


b 


papers. 


Snithin 72 hou 


e carb, 


ottending physician and forsiedely} filled in b 
or removal, ond in any & 


permit. Then pleose rem& 


filed with the Stote Dept. of Heolth prior to buriol, cremation, 


ii 


director, pi 
should be 


VR AIS (4) 
25M 1/67 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19214 CERTIFICATE OF DEATH 10211 


1. PLACE OF DESTH 2. USUAL RESIDEN' 


0. COUNTY. } 0. STATE 
aS h ned To a) MARYLAND 
0 em outside corporgte [i ¢ LENGTH OF STAY IN Ib 
tow 
MEPS PO 


re deceosed lived, if institution: Residence before odmission) 


b. COUNTY 
Ce. COUNT! A 


c CTP8R OWN ay aujside corparc 7 ae RURALand give negrest town} 
DEIS BUTF 7: 


ir OF HOSPITAL OR INS) IN Res, nat in bbspxal, give SHI d ADS Be 3 e. Bens 
We z AS fis wey anbers a 4 ves CJ Ho We 
3. NAME OF First Middle lost 4 ae Doy Year 
CEASED 


Z ws “AE L mean Wu ty gy 
6. COLO E ‘vom BF NEVER MARRIED [_]| 8. DATE oD es (in yeas 
woo oivorceD [7] ial 
yee bs ina ipuypmreyed) yi BUSINESS OR HP GLE. tote, ae eX 
ab) 2 ka a is 241-5 Pring, Mt 
nea - ab T4._MOTHER’S MAIDEN NAME Te 
Me) 
Hanse a SAv/le aug, , 
1S. WASBIECEASED EVER HBS. ARMED FORCES? 16. SOCIAL SECURITY NO. is) ANT Uh Oh CDpxX 
(Yes, no/Pr unktngwn) (" s of service] /. A e 
~l8- LOA J 2p Aanabersh 15 
18. CAUSE OF DEATH (Enter only one cause per line forfo), ee ond (9) INTERVAL BETWHEN 
PART 1. DEATH WAS CAUSED BY: Sd ONSET AND DEATH "* 
"IMMEDIATE CAUSE (0) LLGEE ae 


/ DUE TO 5 ELE 
Conditions, if any, which gove iA ze. Be so e BEC L2LP* 


tise to immediote couse (0), pue 0 — 
stoting the underlying couse 

ae SOUS a — a 2 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPSY 


yes [] NO 


‘Type or print) 
S. SEX 


JF UNDER 1 es 


200, ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour “a.m. While Not While foctory, street, office bldg,, ett.) 
p.m. 19 otwork CL] otwok CJ 


21. | certify that (I) (this hospital) 


gitended the decegsed from F O72 —; 10, DLL, \eAnot (I) (we) last 


y that dedth accurred at, 'M, Atefn coeSes and on fi ie date stated above. 


220. SIGNATURE 4 GEZ7: 22b,_DATE SIGNED 
j : ; MED. STAFF 
Zz am Boe OM OF LED 
Zc. PHYSICIAMTS w ; é £7) 


NAME (Type) 


Bo. au bk: <n 23b, DATE ys 28 ror ec 
pecit PA 2D 


24. Fl OR ADDRESS RECD BY 
AL 2 J Se cant faes 


"uit « 


3 bee Ifo 


H physician and complefely fi 
hen please remave carb way 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
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After this certificate has been si 


e fied with the State Dept. of Health priar ta burial, crematian, or remaval, and in any even’ 


iyectar, pa 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


< 
s 
= 


19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
10215 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ea WASHINGTON MARYLAND OSE MARYLAND » COUNTY WASHINGTON 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


HAGERSTOWN 1 DAY 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS © & RESIDENC 
WASHINGTON COUNTY HOSPITAL WASHINGTON fen oe 
3. NAME OF First Middle Last 
Pera) DIANE MARIE SINNER Ear 

5. SEX $ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [A] ] 8. DATE OF BIRTH 7 AGE Uo yeors 

FEMALE WHITE wioowe> [] pivorceo []| JULY 7, 1967 lalla t 
109. USUAL STON (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
during most obweykine fe, even if retired) NOUTRONE WASHINGTON co. MARYLAND. pores i. wake 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 

STEWARD L. SINNER DORIS CEARFOSS 
i. oo | NUS, ARMED FORCES? “aya SECURITY NO. | 17. INFORMANT ” ‘SidVALLEY DRIVE 


Liss nese TL Yate aa ie tov th an MR. STEWARD L. SINNER, HAGEBSTOWN, MD. 


18. CAUSE OF DEATH (Enter only one cause per li i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y 7 IMMEDIATE CAUSE (a) 


ff 
Conditions, if ony, which gave 
rise to immediate cause (a), 
stating the underlying cause 
(var a os 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. pee Hath 


ves] no &] 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f (City ar town) (County) (Stote) 
Hour “a.m, While Nat While foctory, street, office bldg., etc.) 
p.m. 19 atwark L}atwork C) 


21. U certify that (I) (thischogoital}attended the deceased fram uly /W9G7_, toJuly & 19.67, that (I last 
saw the rs, (8 an. ru 19G7_, and that death 7 at {5.AOFM, from causes ond on the date i's above. 
j ATTENDING MED. STAFE eee Salad 
MD. PHYS. Ct precior CO pws. O JULY 10, 1967 
Tic. PHYSIGAN' ¥ 22d. ADDRESS 
AEC) HAROLD H, GIST, M.D, 214 N. u 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Buetare” 2/11/67 __\MP.. TABOR LUTH.CHURCH CEMI RURAL HAGERSTOWN, WASH.CO 


24. FUNERAL DIRECTOR ADDRESS Wa. “WU REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE MD. 


CHARLES M, ROUZER OWN, MARYLAND. oe YUL L4 Iyo/ frorlss Jorge 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


ges | and 2 


 hdurs after death. 


rs. Pa 


| 


[-transit permit. Then please remove carbon pap 


je 3 should be detached far use as the bu 
hauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with) 


directar, pag 


2 
= 
£ 
> 
9 
s 
3 
2 
= 
4 
2 
E 
= 
3 
5 
e 
5 
oe 
> 
= 
a 
bau 
£ 
3 
2 
S 
b= 
S 
® 
+= 
> 
a 
3 
3 
iz 
> 
Fe 
© 
s 
3 
s 
2 
$s 
2 
2 
g 
.= 
3 
$s 
2 
3 
2 
= 
2 
4 
a 
= 
a 
FA 
& 
z= 
2 
2 
f=) 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10216 CERTIFICATE OF DEATH 9412 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, finsfitufion: ey odmission) 
3 “We'shington MARYLAND : Varylena » fa'shington 


b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


je RURAL and give nearest tawn) is 
“Hager s tim 1 Week Rural Rohrersville a7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 


j Washington County Hospital Rfd. 1 v6 CI) v0 BO 


3 Be ae First Middle Lost 4. [ag Month Doy Year 
F 
(Type or print) Gar ley Roosevelt Snith DEATH July 3 3 19 67 
6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. EJ B. DATE OF BIRTH 9. AGE (CG yeors IE UNDER | YEAR] IF UNDER 24 HRS. 


i Ne ths | Dy Hours | Min. 
Male White wioowen [] _oworced F]| July 4, 1902 bh ia | 38 
Oo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or rancid 12. cnze ‘OF WaT 

Md. 


Te Gow Road Dept Rural Rohrersville ie ee 
pte >» - S. A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George E. Smith Emma Seigler 
Ts. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! e 
Noe 13-12-7222 |Mrs. Clara M. Smith, Rfd. 1 Rohrersville, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {p}, ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: = 2 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 
lost, See ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | V9. WAS AUTOPSY 
: yes 


Aber so 
20, ACCIDENT WAS UNDERLYING Cl ; RY OCCURRED. (Enter noture of fury in Port | or Port Il of item 1B) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o,m. While past While foctory, street, office bldg., etc.) 
p.m. 9 mime eal sl watke Ld 


21. | certify thot (I) (this haspital) attended the deceased fram A) , ta , 19__, that (1) (we) last 
saw the deceased alive an__ 9, and thot death occurred at M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING NED. STAFF 
D._ PHYS at pirecror CJ pays. CJ 
Te. PHYSICIANS 72a. RODRES 
NAME (Type) TE fs MD. 
To. BURIAL CREMATION, ] 230. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY rg TOCATION (City or Town) (County) (ote) 


REMY! Seed! T- 6- 67 locust Grove Cemeter Locust Grove, Wash. Mi. 


MEDICAL CERTIFICATION 


74, FUNERAL DIRECTOR “ADDRESS 230 RAG pe wgctsRA get REGISTRAR'S SIGNATU 
John H. Bast, Jr. 112 N. Main St. Boonsboro, DATE wee 1987 G 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- a 
> 102179 CERTIFICATE OF DEATH 410214 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY a, STATE b. COUNTY 
Ss WASH! BGTON MARYLAND WA 
3s b. CITY GR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
~oy write RURAL ond give nearest tawn) 
zm 3 HAGERSTO 2 WEEKS RURAL HANCOCK 
@ SS [a NANE OF HOSPITAL OR INSTITUTION (iF notin hospital, give street address) od, STREET ADDRESS = B RIDENE 
2 ng ? 
Bee WASHINGTON COUNTY HOSPITAL RFO #2 vs [] No 
EN 3. NAME OF First Middle Last 4. DATE Month Dey Year 
{2 Fie a ing HRA SAMUEL SMITH Barr JULY 22 67 
ay 5. SEX ©. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE fh = Va RADLEY TE UNDER 24 HRS. 
5 + birtl pt Hi in, 
Se MALE WHITE wioowed [J pworceo E]] 10/25/1876 jg deat) | Months | Devs | Hows] Min 
se 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, at foreign country) 12. CITIZEN OF WHAT 
<2 during mast xe lite, even if retired) INDUSTRY COUNTRY? 
88 KGK FARMING FARM PENNSYLVAN 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
oe PHILLIP SAMUEL SMITH MARTHA MORGAN 
er fi Was DECEASED BEE NUS ARWED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a ‘es, na, ar unknawn) |(If yes give war or dates of service: 
#eE NO 82-40-5270|ROSA Es SMITH, REO #2, HANCOCK, MDs 
eee 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}. ond (¢).) a INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ty D DEATH 
>= IMMEDIATE CAUSE (0) ‘ 
se DUE TO ’ 2 
22 Conditions, if any, which gove (0) [Yeth deny 
a5 


tise ta immediate cause (0), 


stating the underlying cause DUE TO 3 r at, 

Ca @ —4¢3 = 

PART Il eed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAPED TO (Ye TERMINAL DISEASE CONDITION GIVEN IN Pi 19, WAS AUTOPSY 
: 4 } 


NAME (Typ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Ze. NAME OF CEMETERY 23d. LOCATION (City ar Tawn) (County) (State) 
x REMOVAL (Specify) 


ANT FULTON 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
ah VP biret Kanner r& |e JL 28 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in any 


Page 4 moy be retoined by the hospitol or ottending physicion. 


Os 
2Sb. REGISTRAR'S SIGNATURE 


i pete i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours o; 


as 

co 

se 

Lua 

ws 

in z 4 PERFORMED? 
@> & . yes [_] NO 
‘2 = | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 

=s | OR CONTRIBUTING CI CAUSE OF DEATH 

33 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

28 S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 207. (City or fawn) (County) (State) 
£3 2 Hour ‘om. While Nat While factory, street, affice bldg., etc.) 

a mm, 19 atwork CL} “otwork CI 

= 21. 1 certify that (I) (thi ite} attended the deceased fram e , 19. 7 that (I) (we) last 
eB saw the deceased alive an 20) 196), and thd dea’ ses and an the date stated abave. 
6a 720, SIGNATURE 226, DATE SIGNED 

ory ATTENDING MED. STAFF 

2° MD. PHYS. fx pirector CI pays, O 

Soe We. PHYSICIAN’ 7d. ADDRESS 

ae 

1g 

zs 

ze 

oF 

2 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 21 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 10216 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare cenereg) 
COUNTY «+ h. romatry 


aghin Varyland Baltinore:. 


CITY GR TOWN (If autside corporote Jimits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


iamsport 9 Mos Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


Homewood church Home Inc 306 Turnbridge Road 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED 


eorpin)  BERITHA G SPENCE ban July 9 1967 9 


6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED | 8. DATE OF BIRTH ah wen years IF UNDER T YEAR _J IF UNDER 24 HRS. 
it 


White wow Te  — oworeo | gat 3O 1890 quell 


100. USUAL OCCUPATION ete kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign a 12. CITIZEN OF WHAT 
TI 


ondrousewite. if retired) INQUSTRY nh Home Bal timore Ci ty Ma 


13. rong S NAME 14. MOTHER'S MAIDEN NAME 


Charles Davis Barner Elizabeth Anne Roemer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NA 17. INFORMANT Address 
"yee. ar unknown) |(If yes give war or dotes af service! 
© 


men 18-30-6232Mark G. wagner 3750 Virginia Ave 


TB. CAUSE OF DEATH (Enter only one cause per linpFOn(o), (6), ond (<1) INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: lliamsport Md. 21795 


IMMEDIATE CAUSE (a) 
DUE TO 

Canditians, if any, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse DUE TO 

last. inn oe (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | WW. eee 


2 


ral 
eath. 


“% 


Po! 


within 72 hours aff 


tay filled in by 


y 
‘orfon popers. 


ove 


permit. Then pleose re 


yves[] no (] 


200. ACCIDENT WAS UNDERLYING C2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, (City oF tawn) (County) (State) 
Haur ‘o.m. While Wat While factary, street, affice bldg., etc.) 
Mm. 19 Birra) attvetk 


21. | certify that (I) (this haspital) attended the — fram L , 19% 7 that (I) (we) last 
saw the deceased alive an == 19 7, and that death accurred a¥O z. M, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


oP becroe CO eins Yak? 
22c. PHYSICIAN'S ed 
NAME (Type) (a) bert /- Conrad 


a ADDRESS 
il ha gers 70 O77, 7¢ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


"Barre, | 77/13/67 Baltimore Ceuetery | Baltimore City bi 
‘ 24. FUNERAL DIRECTOR 2 erstown Ma ADDRE! 5a. “D, BY REGI » RE RAR 
We a) N\ Andrew K. Coffman Funeral pyome Ino DATE wD TT 19 7 | aaa? mt 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit 


should be fed with the State Dept. of Health prior to buriol, cremation, or removol, and in an 


director, po 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and ¢ 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oer kek MARYLAND 21201 


“39219 TC@ERTIFICATE® OF DEATH (07/07 46217 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o, STATE b. COUNTY 


Nashingten MARYLAND Maryland Washingten 
b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb «CITY OR TOWN (ft outside comporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest tawn) 
3 d R4 hrs, 
d. Tae OF HOSPITAL OR RST TION (If not in hospitol, give street address) | d. STREET ADDRESS: 


Rural 2 


- NAME OF a Middle Lost 4 DATE Month 
F 
(Type oF print) Dais eed : DEATH 
SEX 6, COLOR OR RACE” "["7. MARRIED [_] NEVER MARRIED []] & DA , F893 976 (nese CEUNDER TEAR TE URDER 24H 
bs ay, inths. ys lours in. 


WIDOWED ia pworceo C1 | iti hi Akneyn 
0 


ise 
100. USUAL OCCUPATION (cite kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY ? 


fter Y 


y the g 
Pages-] Mnd=¥ 


within 72 hours a 


e carban papers. 


|, and in orfy eve 


Ff 


S Ho NkKNSwW LA 


Hem D K mM 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Then please remo 


DANO WHI Dene wh 


1S. WAS DECEASED. EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} are wor or dotes of service] 
aa 7 aE j k Md 
-. CAUSE OF DEATH o <i one couse per line for {o), (b}, , ond mm INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NS 
IMMEDIATE CAUSE {0} 
DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. 


transit permit. 
by crematian, ar remava 


1% WAS AUTOPSY 
PERFORMED? 


~~ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYI¥G 11 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
19 otwork L]_otwork C] 


2. arty that (I) (this haspital} attgnded the aA fram e , 19__, that (I) (we) lost 


After this certificate has been signed by the attending physician and campletely filled in b 


19 and that deq/h agfurred at M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. oieecror CI pays, OC) 


22d. ADDRESS 


730. BURIAL, CREMATION, 3b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stotey 
REMOVAL (Specify) i 
| m ry p S WT} QO 


20. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Ll 1997 (Chonbs, 


— 
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shauld be filed with the State Dept. af Health priar to burial 


FS 
So 


directar, page 3 shauld be detached far use as the bi 
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TO FUNERAL DIRECTOR: 


£ 
o 
g 
4 
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sS 
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5 
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Z 
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| or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hosp 


i? 


director, page 3 should be detached for use as the buri 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 2, 
o. COUNTY o. STATE b. COUNTY 
, i MARYLAND MARYLAND. WAS HIN ron 


{Y 4 ALG. 7 ON 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 


write Land give ny bse 
HACE hs To WA Montes || Ferrera y 


d, NAME OF HOSPITAL ORT fT Hi nat in Si give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


g.1 ves L) no [3 


}ECEASED _ 
Type or print) 


mas NEVER MARRIED ; AGE (In yeor 
O lost intedoy} 


wipoweD [-] pivorceD []¥ - zB l [ yos 


aFaal 
1Do. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CIIZEN OF WHAT 
during most of Wale lite, even if retired) INDUSTRY COUNTRY? 


ERSTOWAL WASH.C 


13. FATHER’S Rae 14. MOTHER'S MAIDEN NAME 


E EVENS Bowne Kersyver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
AUNTIE DWaKd STevens Farcpeay MRL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond («).) THTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
et IMMEDIATE CAUSE (0) ASPILATIO“ PMEUM OMA y 


ATX DUE TO SUDLEN 


Conditions, if any, which gave ) 


fise ta immediate cause (0), 
stating the underlying couse oo 
So eres @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, MAS Ara 
CONGENITAL ANGMALY vs wo 


2Do. ACCIDENT WAS UNDERLYING CJ ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
Hour “a.m. vile] Nat While foctory, street, office bldg., etc.) 
1, v ot wark L] ot work oO 


21. | certify that (1) (this haspital) attended the deceased fram , 1947, that (fF (we) last 
saw the dece live on = 1967, and that death occurred at , fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Health prior to buri 


et 


Tho. SIGNATURE (7 Pe ns 26. DATE SIGNED 
Md MD. PHYS tte O he O 7/2 ¢/ 7 


N'S, =— 22d. ADDRESS 
MANS DazaALiTO AMARILOO | SU ARPSBYR6, Mel. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bao fo Mas fs 14 6 z 


24, FU mere Oc 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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| or attending physician. 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


tel 
Bes 2 
ath. 


in by th 
gapers. Pages 
hours &ft 


r with 


physician and campletely filled i 


en please remave carbon 


y the eis 
permit. Th 


je 3 should be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior to burial, crematian, or remaval, and in any eve 


directar, pa 


29 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10223 CERTIFICATE OF DEATH 16218 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
WASH! NGTON MARYLAND MARYLAND 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN {If autside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
RURAL HANCOCK Z RUR HANCOCK ZL-L 


AR i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. eta as 
RFO 7 HANCOCK MARYLAND _ RFO #1 


. ee First Middle Lost 4, DATE Month 
FE RUTH BROOK TANEYHILL DEATH JULY 

. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH 9 ae ty bia 

F WHITE wiow £1] ovor (5/22/1887 86°. we 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 


during mast of working life, even if retired) INDUSTRY COUNTRY ? 
OUSEWIFE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE He BROOK AOA TAYLOR _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) (If yes give war or dates af service] 
336-0568 Ro 


1B. CAUSE OF DEATH (Enter anly ane cause pertige far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ae T AND DEATH 
= wah IMMEDIATE CAUSE (a) Z “ 
/f DUE To , é - 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 


stating the underlying cause 
LL ae age 0 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) 19. WASAUTOPSY 
re> vs] so O 


‘200, ACCIDENT WAS UNDERLYING C) . INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour “om. While Not While factory, street, office bldg., etc.) 
pm. 5 9 arwortlel sctmer ot) 


an, > - 
21. V certify that (1) (this Hospital) attended the deceased framyyrts. TG a to PD, 197, that (I) (we) last 
saw the deceased alive an 19.67, ond frit death occurred affs20AM, frm cayss and an the date stated abave. 
Di ye Aan A am a 26 DATESIGNED 
f PHYS. i baecror O avs O] J—-/ 2-6 =f 
We. PHYSICIANS Td. ADDRESS 7 
MANET] CHAR! F HANCOCK, 
Zo. BURIAL CREMATION, (e DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (State) 
fo RECD BY 


MEDICAL CERTIFICATION 


REMOVAL (Spec) 


I ed Ei Lencnek Hida LTT BR fool nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1022°¢ } 


a 


Feces =. 
eee 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
aap 0 Oy ae a. STATE b. COUNTY 
S Washington MARYLAND Maryland Washington 
= 35 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé'nearest town) 
Bee write RURAL and give nearest town) 
ee uae #1 RFD Williamsport eae 
ufn d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, glve street address) |j d. STREET ADDRESS ; 1S RESIOENCE 
2EBn 9 hamaet. + ital ON A FARM? 
cS i Washington County Hospi RED #2 Williamsport YES al no fl 

7 B13. peg First Middle Last 4 Lshag Month Day Year 
(Type or print) GEORGE CLAIR TRUITT Sr, | _seaTH July 16-1967 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [J] NEVER MARRIEO[—] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IFUNOER 24HRS, 
Yal White 55. birt ae |Months | Days | % Hours | Min 
ale aL wiooweo [-] pivorceo[]| June 25 1908 id) ig 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. id OF BUSINESS OR TL, BIRTHPLACE (County & State, or ae any 12. ined yr WHAT 
during most of working life, even If retired) }OUSTRY. 


38 Salesman Lumber Supplies | Baltimore Md 2D 
a 13. FATHER’S NAME 3 14, MOTHER'S MAIOEN NAME 
s Samuel Truitt “"s Ida Mae Bixler 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT 


Wit Tiengport Ma, 
Led 


hi 
, cremation, or removal, and in any ave’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= No Seca ee 215-03 8202 | Mrs, Lillian D, Truitt 
a. - = 
18. CAUSE OF DEATH [Enter oni: i . INTERVAL BETWEEN 
2 PART |. DEATH ipa iui) *; te: Siete apt fat fy ys) ANO DEATH 
as "IMMEDIATE CAUSE massive Post. | a eve| vEMNOZA LO 4:4 
‘s noe 
Pa DUE TO RP l | 3 2 
oer Cenditions, If any, which fo*F al ated rd a 
= ete gave rise. to Immediate (0), £ SNe ‘4 
222 cause (a), stating the DUE TO 
= 2 ge s underlying cause last. (c) ——— = = ee = 
a Ha S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL ONOITIONGIVEN INPART 1(2)  [19. WAS AUTOPSY” 
2B = Sieh 
53.8 f & neu YE no] 
£=L2= = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
atue & | OR CONTRIBUTING S] CAUSE OF OEATH 
S25 © | (iF EITHER, NOTIFY PRROIGAL EXAMINER) es 
248 
o £88 z 20c. TIME OF INJURY nth, Day, Year | 20d. INJURY OCCURREO . PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Lee a Hour a.m. While Not Wi factory, street, office bidg., etc.) 
Foes] 8 = p.m. 19 at work[_] at work 
3 2s 2 21. I certify that (I) (this hospifal) attended the deceased from__JulLy- , 19. to_July 7 9.677., that((t)) (we) last 
2 efe saw the deceased alive on. 19-67, and that death occurred a , from the causes and on the date stated above. 
r oe 22a, SIGNATURE aa +i Es | 22b. DATE SIGNEO 
25238 M.D. PHYS. J pirector [_] pus. [] 7-17-67 
£2°° 22c. PHYSICIAN'S 22d. ADDRESS 
sete / (Lo Max EB, "Byrkit M.D. Williamsport, Md. 
eo Zo5 ee ——— = = a 
s 22s 23a. Bawa" 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ota . pec fy) 2 5 
= Buria July 19-67 |Lorrain Cemetery Baltimore Maryland 
24. FUNERAL OIRECTOR ‘AOORESS 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ve ais) Ws | Albert L. Leaf Williamsport, Md 


2M 765 b= = - ogg 19 1967 
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VR AIS (4) 
20M $-63 


MARYLAND STATE ARTMENT OF HEALTH 
1; ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) 
? Be CERTIFICATE OF DEATH TO22h 


1. PLACE OF DEATH — ay ; y - "|| 2, USUAL RESIDENCE (Where deceased lived, If lnstituilon: Re: :@ before edmission) 


a. COUNTY ; Mi STATE b. COUNT 
Leta shi ra manvuxnp ||” Shia nee GT /. 


b. CITY GR TOWN [if outside corporete limits, "fc. LENGTH OF STAY IN Tb ¢. CITY OR Tt a {If outside corporete limits, write RURAL end glygfnecrest ree 


write RURAL end give neeres! t a x / BR 4 
ema wr old és foun not in hospitel, give strget eddress) | ~~ g, STREET heD = F- af lard Sea 
yt ane Meawer KO*, — 


“NAME OF “First 


DECEASED ea] ; 
(Type or print} lyMiian__ Tes, eri | 
PS) SEK |6. COLOR OR RACE| 7, MARRIED [Never ras 1 |: DATE Sw ay 5 IDERT YEAR| IF UNDER 24 HRS. 


last birthday} morte] Deys | Hours ie 


‘Mal A 4b, fe WIDOWED nA pivorceo [-] | 


P, 2 yes. 
F BUSINESS OR 1 Je v BIRTHPLAC! Lee = or toreigg-gountry) 12, CITIZEN OF WHAT COUNTRY? 


ee ale Schur Ye 


“14. MOTHER’ SAMAIDEN. 


Aer | Sarak « 


. USUAL OCCUPATION (Give kind of 10b. KIND: 
done during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. we URITY NO.| 17. INFORMANT 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ™ ad 
|| 18. CAUSE OF DEATH [Enter only one cause per ie ‘for i {b), Of te) re TRRACieeER 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Cer by @ = a Ge 2 yao mM bO & me oe 
x DUE TO 


Conditions, if any, which ie ah rteor Os. clero & 13 ~omeraly Z | 2a"R 


Qeve rise to immediate couse 
DUETO 


nee the underlying “ awe 7. 7 Mell. , . e: yri- x 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wath "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. ee a 
ERFORMED: 


Misia Nostra 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: rm, ) 208, (Clty ortown) {County} (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
» jet work [_] et work 


1 
| 
21. 1 certify that {I) (his-hespital) attended the deceased from 9. M. - 3 19) ME that (I) (we) last 
saw the deceased alive on TY. ik 9.47, and that death occurred Wile , from the cduses and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. DIRECTOR 1 pays. [J 


a oF Fmew | Hag eretow ty Md 


elas CREMATION | 23b. DATE at sv. NAME 5 f, CEMETERY OR, if fe k jowh or Leglis 5a; 

REM 

i, has Gu WP fe 
Al 


SAS Se. REC'D BY REGISTRAR a hey RYS SIGNATURE 
care JUL 17 forking sidgte 
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Page 3 should be used os 0 buriol-tronsit permit. File poges ]and2 wit} 
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TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


tems 18&21 Fitim 390 7-20-MARYRAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PR ne STREET, BALTIMORE, MARYLAND 21201 


19224 MEDICAL EXAdNINER' TIFICATE. E'DEATH 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ely 
0, COUNTY o. STATE b. COUNTY 
HINGTON ARYLAND PENNSYLVANIA Fulton 
b. CITY OR TOWN (If outside <orporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


write RURAL ond give neorest town) 
HANCOCK Warfordsburg | 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS r) B RESIDENCE 
Warfordsburg Road near Hancock Rural Warfordsburg ves [J yo C} 


3 NAME OF First Middle lost Doy Year 
DECEASED Ol 
{Type or print) 16 


5. SEX @. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9. ‘BE Gr ie ND TOA FUNDER 24 ARS. 
lost birthdoy jonths 


MALE Webs feb | ON ONS TT  B RENNIE 6/26/1015 ys 
100, USUAL OCCUPATION (Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


a of working lite, even if retired} INDUSTRY COUNTRY? 
ABORER NeAs PENNSYLVANIA UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMOS WARD ORA SCRIEVER 
1S. WAS DECEASED EVER IN US ARMED FORCES? 16. SOGIAL SECURITY NO. 17 INFORMANT Address 


4 ki if wt f i 
VE We Bel 05414-4649 ALFRETTA L. WARD WARFORBSBURG, PA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETVETH 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) k e : 

Af pueto(a) Acute aie che Liem (Blood 0.21 per cent eth 1 Wissnel) 
Conditions, if ony, which gove b piration f Vomitus 
i loimmeditecouse(o) | 4, 0) Rs ot Yond i 
stoting the underlying couse 
best. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


(c) Chronic alcoholism with exposure 


PERFORMED? 


ves [NO 6) 


reatA As /neeh wer gery Hf/ Aled 
200. EXTERNAL tnt WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING CJ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not wD foctory, street, office bldg., etc.) 
ud ct wark L} ot work 


MEDICAL CERTIFICATION 


2.4 ania that | took charge of the remains sat above, held an Autapsy [_], Inspection [, Inquiry [_]. and in my apinian 
deoth resulted fram: ay couses Accident ([], Suicide [[], Hamicide (J, Undetermined monner fe] 


CHIEF MEDICAL EXAMINER [[] 
Acetone ae wip, ASSISTANT MEDICAL EXAMINER [1] Ge plan) 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2b 7-10-67 

NAME (Type) T) E, ¥ Address (Street, city, town, or county) 


Heolth or its designoted agent, prior to burial, cremotion, or removol, ond in any event 


230. PEM ten 2b. DATE pe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
EMOVAL (Specif 
3 BUCK VALLEY METHOD! 


DATE 


Ww. 
in a DIR wy wil A “a ‘ ADDRESS Bo. ye Ty"\9 § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10225 CERTIFICATE OF DEATH 


ae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 


‘ 2 STE b. COUNTY 
Washington MARYLAND aryland We shington 
b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAI 1 
Hagerstown Me.” 40yrs. Hagerstown Marylan 


: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e RE Hal 
Washington County Hospital 341 Suter Alley. ves [] NOX} 
oh Hae First Middle lost 4. jot Month Day Year 
(Type or print) Martha Elizabeth Washingt n hata duly ne) 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED XE] B. DATE OF BIRTH 9. AGE (i yeors JF UNDER | YEAR| If UNDER 24 HRS. 


emale |Colored | woowo F _owone Ol]Nov 29 190 Spare Mince Meage? ehagl i 


th USUAL Sao ee and of is done 10b. ia of ea OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eae OF WHAT 
t ing lite, if retir INDUSTI s y 
mesic private family | Markham, Va. use" 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dan Washington UNknow 
th WAS Peony iy U.S. ARMED gutsy reat 16. SOCIAL SECURITY NO. 17. INFORMANT 
@S, NO, Of UNKNOWN, S give WOF OF dotes Of service] 
n0 es 216-303543 | Mrs. Mary Johnson 


1B. CAUSE OF DEATH (Enter only one couse per line fora), si INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


death. 


fib het fugeret 


2 


ges | and 2 


pope 


ician and campletely filled 


lease temave carban 


physi 
en p' 


in 
th 
cremation, or remaval, and in any event, within 72 hours after 


-transit permit. 


— 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
fost. palletes 


PART II. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE&ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
a A 
vs] no Phy 


200. ACCIDENT WAS UNDERLY! 
OR CONTRIBUTING C) CAUSE ODE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 ot work Cot work oO 


21. | certify that {1} (this hospita}) attended the deceased fram ee et , 19__, that (I) (we) lost 
sow the deceased alive an. 19 , ond that/deoth’ occurred at WAY frbm causes and an the date stated above. 
Pee ATTENDING NED STAFF 
‘ MD. PHYS A precroe Oras, 0 
Tc. PHYSICIAN’ 22d. ADDRESS 
NAME (TypaL/ f | bay Moran, MYD: ay Ww. Washia ’ 
230. BURIAL, GRERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BULA” | 7-20-1967 Mt Mo ; Hume, Va. 
24, FUNERAL DIRECTOR ADDRESS “Tau EVE Dobe REGISTRARS SIGNATURE 
| Aobn K Walton p- atium Wig. | vr RE? | foanLay Yas 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. af Health prior ta buri 
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Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10226 CERTIFICATE OF DEATH 10224 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY Ww ba ton re a, STATE M, hand. b. COUNTY Washington 


b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tow! : 
Nageratoun 49 yrt0 Ke won ff 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e IS RESIDENCE 


203 Weat Side Ave. 203 West Side Ave. ves [] no &} 


pouaile First Middle Lost pti Manth Day Year 
(Type or print) Doc Joseph Weaver Hi July 27 9 67 


3, SEK &COLOR OR RACE] 7, MARRIED Gq NEVER MARRIED [-]] 6. DATE OF BIRTH cal Cn TF ORDER TVR UNDER 
~ irthdoy rt De He Min. 
Make White | woown 2 vworcod []| Dee, 5/892 a [ens | oer: |e 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign aie. 12. CITIZEN OF WHAT 


Sear Wi ies Mi ! ! B sai ! ! as UR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Powell Weaver Alice Clarinda Matthews 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresshq 2A Wry a 


ee ee (If yes give wor ar dotes of service 21-09-3068 Ley Mary C. Woosex. 203 Weat Si foes 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cachaxia 
f DUE TO a : q $ 
Eee Meee adenocarcinoma of prostate with mestatasis 
tise to immediate cause (0), 
stating the underlying cause 
lost. 7) =a, 


fe} 
42 


inh 72 hoursightendegth 


y 
Page 


papers. 


4 


physician and campletely filled in b 
and in an 


en please remo: 


th 


rematian, or removal, 
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gned by the attendi 
ial-transit permit. 


uri 


f Health priar to bur 


The low requi 


200, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ons 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 


Hour “a.m. While Not While factory, street, office bldg., etc.) 
pe ed TONEY rete reall “hofis 


21. | certify that (1) (this haspital) ottended the deceased from__March _, 1962__, ta Z , 19_&¢ that (1) (we) last 
sow the deceased alive an_ July 14 19.67, and that death accurred at__P« M, fram causes and on the date stated above. 


220. SIGNATURE ATTENDING MED STKE 22b. DATE SIGNED 
Manrcd C5 tee Se MD. _ PHYS, J _pitcror pws, CI] 7-28- 67 
me ie) «Dre Harold Re Tritch,Jr M.D. ie MOORES “302 N. Potomac St Hagerstown, Ja 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


\ a ieteiak SJ, 2 OL, Keak. Se Y REGHTRA 56)? 
Bee? Reat Maven COP ah Hagerstown, Md VOL 3 i 4 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the b 


should be fied with the State Dept. o 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


be MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 10226 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 
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in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificote, writing the word “pending” in penci 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 1ond2 wit 


Phi |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND sy 


b. CITY.OR TOWN (If autside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 
HAGERSTOWN 57 YEARS HAGERSTOWN Fe: 


, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) STREET ADDRESS © BSE 
9/__ WESTERN MARYLAND STATE HOSPITAL 35 EAST AVENUE 


te\De port ment o 


ves L] no J 


3. NAME OF First Middle lost 4. DATE Month Day Year 


Eyer ri) MAE HAINES WEMPE DEATH JULY 15,» 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


MA 829 
FEMALE | WHITE wioowed Gg _ DIVORCED Ol ma Q 


Q 
B © (9) © 
100. USUAL OCCUPATION Ge kind af wark done 'Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
HOMEMAKER 


HOME LURAY, _VIRG 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


HAINES 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT As 
(Yes, no, or unknown) |(If yes give war or dates af service! 91 ik PHEDERICK STREET ry 
NO pe MR WEMPE , HAGERSTOWN, MARYLAND 
1B, CAUSE OF DEATH {Enter onfy ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PNSET AND DEATH 
2g / IMMEDIATE CAUSE (a) days 

Tere. DUE TO 
ee atte ey )_Arteriosclerotic Cardio Vascular Disease Several years 
stating the underlying couse DUE TO 


last. ()_Fracture Hip 63 days 
PART ‘I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) é WAS AUTOPSY 


pei 


PERFORMED? 


ves [[] No fX} 


PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. home 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
pm. 19g | otwork L) at work Hom 


2Da. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part Il af item 1B.) 


MEDICAL CERTIFICATION 


nag own ashington ln 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection Ex. Inquiry [], ond in my opinion 
deoth resulted from: — Noturol couses [X], Accident [_]. Suicide [_], Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER [_} 
ACTUAL Oo 22. DATE SIGNED 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 15 We WASH .yyty 17, 
NAME (Type) E, W. DITTO, JR. Address (Street, city, tawn, ar count Soe taciod 1967 
‘73a. BURIAL, CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy ar Tawn) (County) (State) 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


REMOVAL (Specify) 


BURTA 2/18/69 


ve arene 9 7a, FUNERAL DIRECTOR BOSE de 19 i967 (pee Saag 


FOR STATE 
HEALTH DEPT. 
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0 
0 
th. 


MipaBeo 


theStgte Depart 
ity 72)haurs after dea 


in Item 18. Give Pages 1, 2, 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


File pages land? 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event 


necessary, please execute the certificate, writing the ward “pendin: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19223 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ‘qaog 


AUWOGD 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare odmission) 
COUNTY 2 STATE b. COUNTY 
: Washington MARYLAND . Md. Wash. 


b. ony OR TOWN (If autside eget limits, «. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside cérporote limits, weite RURAL and give nearest town) 


“Waugansviite Pa 5 years Maugansville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) d. STREET ADDRESS @ Rie el 


412 N. Main St. 412°N. Main St. ves [] no) 


3. NAME OF First Middle last 7 Oay Year 


ECEASED Maud Alice Willey wea , is 


: 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIEO EA] 8 DATE OF BIRTH 9. iB In years Ua USE RS 
female white | woown 0 pivorced [1] 11-11-1886 0" 4 ea i ee : 


IDo. USUAL OCCUPATION (Give kind of work dane 1Db. iad OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign = 12. can WHAT 
during motel yoko if retired} pee ege Mead : Nebr. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Jay Willey Elizabeth Gilchrist 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown} {if yes give war or dates af service 
nee Mee Mrs. Cliff Zicafoose, Mead, Nebr. 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c),} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ONSET AND OEATH 
200 IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 
th i" Several hours 
it uN eS 
ERFORMED? 


ie No Bd 


‘2Da. EXTERNAL CAUSE WAS 
PRIMARY CL) or CONTRIBUTING Bit 
CAUSE OF DEATH. 


n commode _on +o 
2x. TIME OF INJURY Month, Day, Yeor 2d INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour om. While Not While factory, street, affice bldg, etc.) 
ot work O at wark be] Hi 


Wash Ne 
21. I certify thot | took charge of the remains described abave, held an Autapsy [_], Inspection fix], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes {_], Accident {_], Suicide (_], Homicide [_]/ Undetermined manner fx] 
CHIEF MEOICAL EXAMINER {7} 
ACTUAL : 
SIGNATURE ip. ASSISTANT MEDICAL EXAMINER (_] 7=1h-67 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Dr. E,W. Ditto Bs, JIG Address (Street, city, town, or county) Hagerst, M 
30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (Store) 


MEDICAL CERTIFICATION 


22. DATE SIGNEO 


a oro 7-17-67 Sunrise Cemetery Wahoo, Nebr. 
24. ee Sia ADDRESS 25a. RECO BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
tinnich Funeral Home, Hagerstown, Md.|pvUL17 196 D eat a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 


18228 CERTIFICATE OF DEATH 1022% 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 OWN Washington AAW oSAE 60 Maryland 6} OUNY ~Prederick 


=I 


Udera bans 
(c 
fter ose 


the f 
‘oges I 


in 72 hours a 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

Haberstown™ D. GoW tim Smithsburg rural 4.» 

4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Ages RESIDENCE — 
Washington County Hospital Foxville ves L] no x] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Pipe o rin) Sadie Marie Wolfe dam July » _ 67 


b 


ed in b 
gopers. 


fi 


[dete 


pl 
id 


led with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony even 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In yeors [ IFUNDER 1 YEAR | IF UNDER 24 HRS. 


f Lae. uae Whee ral rate Oo 2- -1900 6 bata Months | Doys | Hours | Min, 


Vo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) DUSTRY COUNTRY 
ousewife wn Home Mae yland Ss 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ewis Smith Emaline Comfort 


1s. WAS pee By fy U.S. ARMED PORES f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6s, NO, Or UNKNOWN, yes give wor or dotes of service, 
fe) 219-20-1 Elaine Baker Smithsbur Md. RD 1 


1B. CAUSE OF DEATH (Enter only one couse per Jif for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) 


ARO} DUE TO 
Conditions, if ony, which gove ) 


hen pleose remove 


ing physician ond co! 


i 


-transit permit. 


igned by the ottendi 


uri 


tise to immediote couse (a), 3 7 
stoting the underlying couse 7 e y, / ) 
gta aes ? Up 
PART IL_A@TYER SIGNIEJCANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT, bi ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
: Z f ves L] NO 
‘Mo. ACCIDI Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item IB.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ” (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork L] otwark C] 
21. U certify that (I) (this hospital) attended the deceased fram_27 / NW9GZ  to_pete =, 19427, that (I) (we) last 
saw the deceased alive an. 19 , ond that death accurred at’Z1Z/ 0M, fram causes ond an the date stated abave. 
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After this certificate has been si 
MEDICAL CERTIFICATION 


CS ee ATTENDING me, | STARE oe ae 
Rrril LA MD. _ PHYS. orecror OC) pas, O TL 
We. PHYSICIANS j Tid. ADDRESS Fe 

NAME(Type) E. Ais Lardizabal, M. D. _| 300 North Potomac St. “agerstown, Md. 
To. BURIAL CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


Mt. Moriah Cemetery Foxville Fred. Co. Md. 
250. REC'D BY {0'"4 ‘25b. REGISTRAR'S SIGNATURE 
L 96 


ore U ff 


fe 3 should be detached for use os the b 


i 


— should be fi 


Poge 4 may be retoined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


director, po 


S. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19230 _ CERTIFICATE OF DEATH 10228 


re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE 


Washington MARYLAND Maryland * Washing ton 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest i) 
ys RURAL ond oo oe town) 


agerst S= Hagerstown / 
d, NAME OF HOSPITAL i a (if nat in hospital, give street address) d. STREET ADDRESS e < RESIDENCE 


Washington County Hospital 837 Virginia Ave acs 
3. press a First Middle lost 4. DATE Month Day Year 
‘iecrin) Premeture Baby Boy of déseph 3. Young pun July 28 1967» 


}[S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED 554 B. DATE OF BIRTH 9. AGE {ir years IF UNDER T YEAR| IF UNDER 24 HRS. 


waows oivoreeD’ July 28.1967 lost birthdoy) Months |” Bays ie 


te eet) Give ee of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. PEN GF WHAT 
luring most of joaite, even if retired) INDUSTR’ vin ? 

ng mst of wa na ) ‘None Hagerstown, Md. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph J. Young 
18. WAS cil IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, Hise act STM. Ave 


core If yes oe of service Nene Jo seph J a Young Hagers town, Ma. 


TH. CAUSE OF DEATH (Eiet only one cause pe Ine (0), (B, ond (2) TNTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SE AND DEATH 
IMMEDIATE CAUSE (0) (a LL. = 
DUE T0 


Conditions, if ony, which gove Uy did bang 
tise ta immediote cause (a), DUE : 
stating the underlying cause 

(ie “or, a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pid ee 


ves] no (] 


= E 
‘ages | and 2 


ithin 72 haurs after death. 


t, 


pletely filled in 
ve carbon papers. 


0) 
© 


and if 6) 


hen please re! 


-transit permit. 1 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, 


20a, ACCIDENT WAS UNDERLYING (1 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Uois OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF iNJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
Haur “a.m. While Not While foctory, street, office bldg,, etc.) 
m. at work O at work O 


21. | certify that (1) (this haspital) attended the deceased from WE? , to 22, that (!} (wet last 
saw the deceased alive 19), and that deoth accbrred at? (ZG/AM, fram causes and on the date stated abave. 


Ta. SIGNATURE Wi rs a ®, ss 7b. DATE SIGNED 

MD. PHYS. pirecror C) py (a 

SICIAN'S 7d, ADDRESS S 
=e Pe “nel hk YP { 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gfy Ar Tawn) Rik, | (State) 


Bult | July 29/67 | Manor Cemetery neat Ti 
24, FUNERAL DIRECTOR MASFSTStown ‘ADDRESS 20. REC'D BY REGISTRAS ‘Sb. 
geratown yd. as a a a 


MEDICAL CERTIFICATION 
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director, pa 


Andrew K. Coffman Funeral Home Ino JUL 3 


